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Benadryl  Allergy  Relief  Product  Information:  Presentation:  Acrivastine  8  mq  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  aqed  12-65 
/ears  one  capsule  up  to  3  times  a  day  Contraindications:  Hypersensitivity  to  acrivastine  or  triprolidme  Significant  renal  impairment 
3recautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy 
S.  lactation:  Not  recommended  Side  effects:  Rarely  drowsiness  RRP  (ex-VAT):  12s,  £4.35  (£3  70);  24s  £7  55  (£6  43)  Legal  category:  P  PL 
nolder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire,  S053  3ZU  PL  number:  1 551 3/0035  Date  ol  preparation:  July  2003 


Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much. 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets 
containing  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in 
10ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10ml  every  4-6 
hours.  Children 
aged  6-12:  5ml 


GlaxoSmithKiine 
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chlorpheniramine 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease; 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances, 


PIRITON 


Hayfever  and  allergy  reliei 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  arc 
more  prone  to  the  neurological  anticholinergic  effect; 
and  rarely  may  become  confused  or  excitable 
Pregnancy  and  lactation:  Consult  doctor  before  use 
Legal  category:  P.  Product  licence  numbers:  Piritor 
Allergy  Tablets  PL  00036/0091,  Piriton  Syrup  PI 
00036/0088.  Product  licence  holder:  GlaxoSmithKlinf 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K 
Package  quantity  and  RSP:  PiritonAllergy  Tablets  30 
£3.15,  Piriton  Syrup  150ml:  £3.99.  Date  of  revision 
December  2003.  Piriton  is  a  registered  trade  mark 
the  GlaxoSmithKiine  group  of  companies. 
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Advertising  changes 

Remov  ing  the  restrictions  on  advertising  OTC 
medicines  for  some  therapeutic  areas  should  prov  ide  an 
incentive  to  companies  to  consider  new  switches,  says 
PAGB  legal  and  regulatory  affairs  director  Helen 
Darracott  (left) 


Needle  exchange  plan  under  threat 

People  liv  ing  in  a  North  Wales  town  have  protested  against  a  pharmacy's 
plans  to  introduce  a  needle  exchange  scheme  and  one  of  the  directors  says  the 
scheme  is  unlikely  to  20  ahead  if  the  residents  remain  against  it 


Public  health  role  under  spotlight 

Community  pharmacists  are  centre  stage  to  play  a  major  role  in  public  health 
proposals,  according  to  two  leading  pharmacy  bodies'  responses  to  the 
Government's  Choosing  Health?  consultation. 

New  products  drive  OTC  growth 

PAGB's  annual  report  has  shown  a  4.1  per  cent  growth  in  the  UK  OTC 
market  last  year,  reaching  a  v  alue  of  £1-973  billion 

Charter  drama:  Act  Two 

A  round-up  of  events  as  the  saga  of  the  RPSGB's  modernisation  programme 
moved  from  the  High  Court  to  the  Society's  Council  chamber 
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Lifting  ad  restrictions 
will  grow  OTC  armoury 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

The  Government's  decision  to 
remove  the  restrictions  on 
advertising  for  OTC  medicines 
will  encourage  new  POM  to  P 
switches,  the  trade  association  for 
OTC  manufacturers  has  said  (see 
box  and  C&D,  Jane  12,  p7). 

Welcoming  the  new  legislation, 
w  hich  comes  into  force  on  June 


30,  PAGB  legal  and  regulatory 
af fairs  director  Helen  Darracott 
said  advertising  w  as  one  of  the 
most  important  means  of 
informing  consumers  and  health 
professionals  of  OTC.  medicines 
and  their  indications. 

The  legislation  establishes  the 
principle  that  if  a  product  is 
available  OTC  then  it  can  be 
advertised,  and  should  provide 
an  incentiv  e  to  companies  to 


consider  new  switches,  as  well  as 
allow  existing  products  to  be 
advertised  for  new  indications, 
such  as  aspirin  75mg  for  CHD, 
she  said. 

This  is  potentially  a  "very 
exciting"  time  for  pharmacists,  as 
it  will  result  in  the  profession 
having  a  new  armoury  of  OTC 
medicines  indicated  for  the 
management  of  long-term 
conditions  and  also  for  risk 
reduction  and  prevention, 
she  added. 

The  new  legislation  will 
also  allow  promotion  of  OTC 
simvastatin  to  the  public  to 
help  inform  those  w  ho  might 
benefit  from  it. 

PAGB  has  developed  guidelines 
for  manufacturers  looking  to 
provide  training  materials  for 
pharmacists  and  pharmacy  staff, 
in  conjunction  with 
manufacturers  and  pharmacy 
representatives.  These  will  be 
launched  next  month. 


RPSGB  practice  head  Sue 
Kilby  said  the  Society  would 
produce  practice  guidance  for 
each  of  the  major  POM  to  P 
changes. 

"Whilst  it  is  expected  that  the 
pharmaceutical  companies  behind 
the  major  changes  will  be 
producing  information  for 
pharmacists  to  support  the  sw  itch 
it  is  important  that  the  profession 
has  a  source  of  independent 
advice  and  guidance. 

"The  Society  is  proposing 
to  produce  short,  succinct 
guidance  similar  to  that  already 
av  ailable  for  OTC  omeprazole  for 
the  first  product  for  each 
significant  change. 

"For  further  product  changes 
within  the  same  drug  category  it 
is  not  proposed  to  produce 
specific  guidance  for  that  product 
but  to  consider  w  hether  it  would 
be  more  appropriate  to  produce 
'generic'  guidance  for  the  drug 
category,"  she  said. 


The  Medicines  (.  Idvertising)  Amendment  Regain /was  2(1(1-1,  which 
comes  into  force  on  June  30,  will  remove  the  prohibition  on 
advertising  to  the  public  medicinal  products  for  the  treatment, 
prevention  or  diagnosis  of  bone,  cardiovascular,  endocrine, 
psychiatric  and  joint,  rheumatic  and  collagen  diseases,  genetic 
disorders,  diseases  of  the  liver,  biliary  system  and  pancreas,  serious 
disorders  of  the  eve  and  ear,  serious  gastrointestinal,  neurological  and 
muscular,  renal  and  respiratory  diseases,  and  serious  skin  disorders. 

The  prohibition  on  advertising  drugs  for  chronic  insomnia, 
diabetes  and  other  metabolic  diseases,  malignant  diseases,  serious 
infectious  diseases  and  sexually  transmitted  diseases  remains.  But 
according  to  the  MHRA,  these  restrictions  arc  likely  to  be  removed 
when  new  EU  legislation  comes  into  force  in  2005. 


Dispute  over 
essential 
services 
funding 

Disagreement  over  the  funding 
level  for  the  essential  serv  ices  in 
the  new  pharmacy  contract  is 
currently  holding  up  the 
negotiations,  PSNC  has  said. 

The  DoH's  first  funding  offer  in 
May  was  "entirely  incompatible 
with  the  costs  of  the  present 
set  s  ice  as  exposed  by  the  cost 
inquiry",  PSNC  chief  executive 
Sue  Sharpe  said  at  an  All-Party 
Pharmacy  Group  meeting  on 
Tuesday. 

The  Do!  t's  offer  came  without 
explanation  and  "was  a  level  of 
money  that  would  be  prejudicial 
not  only  to  the  all  important 
quality  objectives  but  also,  in  our 
view,  to  patient  safety,"  Mrs 
Sharpe  said. 

The  level  of  funding  on  offer 
would  also  lead  to  a  "killing  off" 
of  a  large  number  of  pharmacies, 
Mrs  Sharpe  warned. 


LPCs  promote  pharmacy 
benefits  to  PCTs 


A  resource  guide  demonstrating 
how  community  pharmacy  can 
help  PCTs  meet  XI  IS  health 
targets  has  been  published  by  a 
consortium  of  nine  LPCs. 

Detailing  25  successf  ul 
pharmacy  projects,  the  guide  is 
aimed  at  those  within  PCTs  who 
are  responsible  for  commissioning 
health  services.  The  benefits  of 
various  pharmacy-based  projects 
are  listed,  along  w  ith  contact  details 
for  the  project  co-ordinators,  in  the 
guide  produced  by  the  South  East 
Regional  forum  of  LPCs. 

The  impact  of  Gov  ernment 
policies  on  community  pharmacy, 
such  as  the  /  ision  document,  the 
new  pharmacy  and  GMS 
contracts,  the  control  of  entry 
proposals,  and  the  NHS  Plan 
implementation  programme,  is 
also  discussed  in  the  guide. 

Forum  secretary  Vanessa  Taylor 
said  the  resource  had  changed 
focus  since  it  was  first  published  in 


2001.  Previouslv  it  listed 
pharmacy-based  pilots  but  the  fact 
that  these  were  now  being  rolled 
out  as  serv  ices  gave  "strength"  to 
the  booklet,  she  said. 

The  pharmacy-based  projects 
highlighted  in  the  booklet,  which 
was  supported  by  a  Pfizer 


educational  grant,  include  OOHs 
care,  palliative  serv  ices,  minor 
ailments,  anti-coagulation  clinics 
and  medicines  management. 

PSNC  w  ill  mail  a  copy  of  the 
guide  to  each  LPC  but  electronic 
copies  are  available  from 
vane$sa.taylor@boots.  en.  uk 
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Needle  exchange  under 
threat  before  it  starts 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

Residents  of  a  North  Wales  town 
have  protested  against  a 
pharmacy's  plans  to  introduce  a 
needle  exchange  scheme,  despite  a 
local  need. 

Westminster  Park  Pharmacy  in 
Rhyl  was  approached  b) 
Denbighshire  Local  1  lealth  Hoard 
to  consider  setting  up  a  needle 
exchange  scheme  in  its  Vale  Road 
branch.  The  group  already  runs  a 
successf  ul  scheme  in  its  other 
Rhyl  pharmacy. 

"  The  local  residents  got  wind  of 
it  and  thought  that  it  wouldn't  be 


appropriate  for  that  area," 
explained  Gerald  Thomas,  one  oi 
the  group's  directors.  "The  1.1  IB 
has  asked  to  meet  with  the 
pharmacy  and  the  local  residents. 
We  have  asked  the  I.I  IB  to 
meet  and  convince  the  local 
residents  that  there  is  a  need  for 
this  service  without  us  so  the 
residents  don't  feel  that  it  is  us 
pushing  for  the  service. 

"There  are  a  lot  of  addicts  in 
the  Rh\  1  area  and  residents  have 
reported  that  needles  have  been 
found  in  back  alleys.  This  is  the 
whole  point  of  the  scheme." 

Mr  Thomas  added  it  was 
unlikcK  that  they  would  go  ahead 


if  the  local  residents  were  si  ill 
against  it. 

North  Wales  Needle  Syringe 
Exchange  Scheme  development 
officer  Carry  Burton  said  the 
residents'  concerns  may  be 
through  ignorance.  Opening 
another  pharmacy  needle 
exchange  in  Rhyl  was  an  attempt 
to  "spread  the  load"  as  the  area 
needed  to  get  more  pharmacies  on 
board,  she  added. 

CPW  chairman  for  North 
Wales  Tim  W  illiams  said  he  had 
no  concerns  over  the  proposed 
scheme  site  because  "it  will  be  run 
properly  as  their  other  one  is 
probably  the  best  I've  ever  seen". 


Schofield  retracts  resignation 


Privy  Council  nominee  Michael 
Schofield  has  retracted  his 
resignation  from  the  RPSGB's 
Council  after  a  written  request 
from  newly  elected  president 
Nick  Wood. 


Mr  Wood  sent  a  letter  to 
Professor  Schofield  on  June  1 1 
asking  him  to  reconsider  his 
resignation  "on  the  conditional 
basis  that  significant  and 
satisfactory"  progress  was  made 


before  the  August  Council 
meeting. 

Professor  Schofield  acceded  to 
Mr  Wood's  request  on  Monday 
but  expressed  his  "serious 
concerns"  on  I  he  matter. 


Government  stance 

The  Department  of  Health  strongly 
supports  continuation  of  the 
RPSGB's  roles  as  an  independent 
professional  body  and  regulator,  but 
plans  to  legislate  for  greater  public 
involvement. 

England's  chief  pharmacist  Jim 
Smith  made  the  comments  in  a 
letter  to  the  Society  (see  pi 6). 

Dr  Smith's  letter  suggests  that  34 
per  cent  lay  membership  of  Council 
would  meet  the  Department's 
requirement  for  enhanced  public 
involvement,  while  maintaining  a 
substantial  professional  majority. 

Methotrexate  alert 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
advising  pharmacists  with  stocks 
of  round-shaped  methotrexate 
1 0mg  tablets  to  contact  the 
manufacturer  to  exchange  them 
for  the  new  torpedo-shaped 
tablets. 

The  request  follows  an  incident 
where  confusion  about  the  shape 
arose  due  to  the  availability  of  1 0mg 
tablets  in  both  shapes  and  which 
resulted  in  a  patient  receiving  an 
overdose. 

For  more  information:  

Pfizer  tel:  01304  616161 

Mayne  Pharma  tel:  01 926  821 022 

Linda  Stone  QBE 

Linda  Stone,  formerly  RPSGB 
treasurer,  received  an  OBE  in  the 
Queen's  Birthday  Honours  last 
Saturday  for  services  to  the  NHS  in 
the  West  Midlands. 

New  CPP  chairman 

Charles  Butler  has  succeeded 
Angela  Alexander  as  chairman  of 
the  governors  at  the  College  of 
Pharmacy  Practice.  David  Morgan  is 
the  new  vice-chairman  and  Steven 
Kayne  has  taken  on  the  post  of 
honorary  secretary  as  well  as 
treasurer  following  the  College's 
AGM  last  month. 

Further,  the  first  seven 
pharmacists  have  qualified  as 
members  of  the  CPP's  Faculty  of 
Prescribing  and  Medicines 
Management.  They  are  Karen  Acott, 
Elisabeth  Bennett,  Brenda  Bradley, 
Annie  Coppel,  David  Gill,  Douglas 
McPhail  and  Heidi  Wright. 

Free  diabetes  test 

Asda  offered  free  diabetes  testing  in 
its  pharmacies  during  Nationai 
Diabetes  Week  (June  1 2  to  20). 

The  company  also  reduced  the 
price  of  some  blood  glucose  meters 
by  up  to  40  per  cent  and  dieticians 
gave  advice  on  healthy  eating  to 
people  with  diabetes,  as  part  of  the 
initiative. 
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Pharmacy's  public  health 
role  is  under  the  spotlight 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Pharmacists  arc  ideally  placed  to 
play  a  major  role  in  public  health 
proposals,  according  to  responses 
from  two  pharmacy  bodies  to  the 
Government's  Choosing  Health? 
consultation. 

Community  pharmacy's 
accessibility  in  terms  of  opening 
hours,  location  and  availability  of 
health  advice  are  strong  reasons 
why  its  under-utilisation  should 
be  included  in  the  upcoming 
public  health  W  hite  Paper,  the 
NPA  and  PSNC  have  said. 

Smoking  cessation,  minor 
ailment  schemes,  patient  group 
directions  for  EHC  and 


chloramphenicol,  and  sexual 
health  advice  are  all  examples  of 
areas  in  which  pharmacists 
already  contribute  to  public 
health,  the  bodies  detailed. 

PSNC  outlined  the  possible 
roles  pharmacists  could  be 
expected  to  undertake  under  the 
new  pharmacy  contract  including: 
providing  self-care  advice,  out-of- 
hours  services,  EHC  and  sexual 
health  support;  promoting  drug 
misuse  awareness,  and  patient 
medicine  adherence;  and 
participating  in  needle  exchange 
schemes  and  health  promotion 
campaigns. 

However,  it  cannot  be  done 
effectively  without  adequate 
funding,  warned  the  NPA,  which 


stated  that  steps  were  needed  to 
ensure  "that  PCTs  have  sufficient 
resources  to  support  the 
implementation  of  the  new 
community  pharmacy  contract 
locally  and  particularly  to  develop 
local  enhanced  services". 

PCTs  need  to  have  long-term 
strategic  service  delivery  plans  in 
place  to  ensure  community 
pharmacies  in  deprived 
neighbourhoods  do  not  become 
unviable  as  one-stop  health 
centres  develop,  added  the  NPA. 

However,  safety  in  community 
pharmacies  is  a  barrier  that  needs 
to  be  overcome  in  order  to  help 
pharmacies  improve  public 
health,  PSNC  warned  in  its 
response. 


Questiontime 


Last  week  we  asked  you:  "How  far 
will  the  England  football  team  get  in 
the  Euro  2004  championship  starting 

this  weekend?"  You  replied 
fsee  right): 

This  week's  question:  "Following  the  decision  to  remove 
restrictions  on  advertising  for  OTC  medicines,  which  POM 
to  P  switch  would  you  most  like  to  see?" 


UniChem 


What  you  told  us 


Chloramphenicol  eye  drops  _ 
Fusidic  icid  cream 
Salbutamol  inhaler  Other 


Trimethoprim  tablets 


You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  June  23  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  June  26. 
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Dunn  rues 
prescribing 
delay 

The  introduction  of  pharmacist 
prescribing  must  be  speeded  up  to 
stop  community  pharmacists 
falling  behind  nurses,  a  senior 
industry  figure  has  warned. 

Nurses  will  be  able  to  prescribe 
from  an  increased  range  of  drugs 
under  Government  proposals 
while  pharmacists  arc  still  waiting 
to  see  how  and  when  their 
potential  prescribing  roles  will  be 
defined  and  identified,  Steve 
Dunn,  chairman  of  the  British 
Association  of  Pharmaceutical 
Wholesalers,  has  said. 

"If  it's  all  happening  for  nurses, 
why  not  pharmacists  too?  They 
have  to  sit  back  and  watch  while 
nurses  will,  after  the  necessary 
training,  have  their  powers  to 
prescribe  significantly  extended. 
They  will  be  able  to  add  some 
Controlled  Drugs  and  newer 
licensed,  Black  Triangle  drugs  to 
their  range  and  POMs  for  a  variety 
of  acute  conditions,"  he  said. 

"Yet  where  community 
pharmacists  are  concerned  there 
has  been  too  much  foot-dragging. 
I  find  that  not  only  dismaying  but 
surprising,  in  view  of  the  fact  that 
fundamental  to  the  new  pharmacy 
contract  is  the  need  to  take 
pressure  off  GPs  and  make  clinical 
services  more  accessible  for 
patients,"  Mr  Dunn,  group 
managing  director  of  AAH 
Pharmaceuticals,  added. 


LIFT  designs 
unsustainable 

Healthcare  premises  being  built 
through  the  NHS  Local 
Improvement  Finance  Trusts 
initiative  may  be  failing  to  meet 
sustainable  development  objectives. 

PCTs  who  are  responsible  for 
commissioning  the  building  of 
primary  care  centres  funded  by  LIFT 
do  not  seem  to  be  using  the 
recommended  NHS  environmental 
assessment  tool,  said  NHS  Alliance 
national  public  health  lead  Chris 
Drinkwater.  This  is  leading  to 
systems  such  as  lighting  and 
heating  being  installed  that  meet 
minimum  requirements  but  with  high 
lifelong  energy  costs,  he  said. 

In  addition,  concerns  raised 
during  LIFT  consultations  were  not 
being  translated  into  design  briefs. 
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Zirtek 

ALLERGY  RELIEF 

cetirizine  hydrochloride 


3  Jli4  >*  . 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS;  Film-coated  tablets  containing  1 Orng  cetirizine  hydrochloride. 

USES'  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  1 0  mg  daily.  Children  between  6  to  1 2  years  of  age: 

either  5mg  (1/2  tablet)  twice  daily  or  fOmg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  12  years  and  over:  10mg  once  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS"  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE;  Zirtek  Allergy:  Pack  of  21  tablets  =  £8.95  RR.P.  Pack  of  30  tablets  =  £1 4.95  R.R.P  Zirtek  Allergy  Relief:  Pack 
Of  7  tab1ets=  £4  45  R.R.R 

LEGAL  CATEGORY:  Zirtek  Allergy  P  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD1 8  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,WD18  OUH. 
Telephone  (01 923)  21 1 81 1  Facsimile  (01 923)  229002,  Email:  medicaluk@ucbgroup.com. 


refl:  IMS  Pharmatrend  week  22  to  30  2002  vs  week  22  to  30  2003      ref  2:   Day  JH  et  al.  J  Allergy  Clin 
Clarityn  is  a  registered  trademark  of  Schering-Plough  Ltd. 

'  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majority  of  people.  However  raie  cases  of  drowsiness  have  been  reported 


ZIRTEKALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mo/ml  cetirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over. 

DOSAGE  AND  ADMINISTRATION;  Adults  and  children  aged  1 2  years  and  over:  Two  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily  Children  between  2  to  5  years  of  age:  One  5ml 
spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS'  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  200ml  Solution  =  £18.95  R.R.P,  75ml  Solution  =  £7.95  R.R.P. 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0033 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,  WD18  OUH. 
Telephone  (01 923)  21 181 1 .  Facsimile  (01 923)  229002  Email:  medicaluk@ucbgroup.com, 
Immunol  1998;  101:638-45.      ref  3:    BNF  and  MIMS  2003 
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New  products  are  driving 
market  growth  in  OTCs 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

PAGB's  Annual  Report  for  2003- 
04  shows  a  4.1  per  cent  growth  in 
the  UK  OTC  market  in  the  year 
to  December  2003,  reaching  a 
value  of  £1.973  billion. 

This  rate  of  growth  is 
significantly  higher  than  the  1  per 
cent  expansion  reported  for  2002. 
In  unit  volume  terms,  the  market 
also  showed  stronger  growth  in 
2003  of  2.7  per  cent,  compared  to 
2002's  low  level  of  1 .4  per  cent. 

The  categories  of  pain  relief 
and  skin  treatments  saw  higher 
growth  in  2003  compared  to  2002, 
showing  4.2  per  cent  (2.1  per 
cent)  and  7.8  per  cent  (3.9  per 
cent)  respectively. 

(lough,  cold  and  sore  throat 
treatments  saw  a  rise  in  sales  in 
2003  of  3.9  per  cent  compared  to 
a  decline  of  3.7  per  cent  in  2002. 


Hay  fever  remedies  and 
smoking  cessation  continued  to 
grow  strongly,  at  rates  of  13.5  per 
cent  (5.8  per  cent  )  and  1 1 .3  per 
cent  (11.5  per  cent  )  respectively. 

However,  the  vitamins  and 
minerals  sector  continued  to 
shrink  in  2003  with  a  fall  in  value 
of  3.3  per  cent  (versus  a  decline  of 
5.6  per  cent  in  2002). 

Topical  analgesics  showed 
another  high  growth  rate  of  13.2 
per  cent,  compared  with  8.7  per 
cent  in  2002. 

\\  tthin  the  skincare  treatment 
category,  drv  skin  treatments, 
feminine  care  and  medicated 
skincare  all  grew  in  2003  by  1 1 .7 
per  cent,  1  3.4  per  cent  and  1 2  per 
cent  respectively. 

Commenting  on  these  latest 
figures,  Mike  Owen,  PAGB's 
communications  and  commercial 
affairs  director,  said:  "It  is  very 
pleasing  to  see  a  healthier  level  of 


growth  in  this  market  after  an 
essentially  flat  picture  over  the 
past  few  years.  It's  particularly 
welcome  to  see  some  growth  in 
the  traditional  categories  - 
analgesics  and  coughs  and  colds. 
Clearly,  though,  the  market  of  the 
future  is  being  driven  much  more 
bv  the  newer  product  categories  - 
like  smoking  cessation  and 
allergies  -  w  here  the  focus  is  on 
prevention  of  illness  or  'lifestyle' 
products  rather  than  just 
treatment  of  short-term  ailments. 

"The  stronger  market  growth 
seen  in  the  2005  statistics  reflects 
the  changing,  much  more  positiv  e 
environment  for  over  the  counter 
medicines  in  the  UK,  w  ith 
overw  helming  support  from  the 
Government  for  expanding  self- 
care  and  w  idening  access  to 
medicines,"  he  added. 

For  more  information:  

www.pagb.co.uk 


GSK  clarifies  data  on  Paxil  trials 


GlaxoSmithKline  has  responded 
to  a  lawsuit  filed  by  New  York 
Attorney  General  Eliot  Spitzer 
(C&D,Jiinc  12,  p8)  which  claimed 
it  concealed  negative  results  from 
trials  of  its  antidepressant  Paxil 
(paroxetine)  in  children. 

In  a  statement,  GSK  says  its 
policy  is  "to  ensure  transparency 
t  the  clinical  data  the  company 
collects  in  its  marketed  medicines. 
Specifically,  we  endorse  the 
PhRMA  [Pharmaceutical 
Research  and  Manufacturers  of 
America  |  principles  that  call  for 


timely  publication  of  meaningful 
trial  results". 

Regarding  clinical  trial  data  on 
paroxetine,  it  claimed  that  it  "has 
already  provided  data  that  was 
collected  during  clinic  il  trials  in 
adolescent  and  paediatric  patients 
lo  the  USA,  UK,  European  and 
other  regulatory  agencies. 

"In  addition,  data  has 
previously  been  made  av  ailable  to 
healthcare  professionals  through 
publication  in  peer-reviewed 
journals,  poster  presentations  al 
scientific  meetings,  and  medical 


letters  to  physicians.  This 
approach  is  accepted  standard 
practice  for  making  data  available. 

"Paroxetine  has  not  been 
approv  ed  in  Europe  or  North 
America  tor  treatment  of  patients 
younger  than  18  years  of  age.  It  is 
GlaxoSmithKline's  policy  not  to 
promote  off  label  use  of  any  of 
our  medicines." 

GSK  says  it  will  make 
summaries  of  the  data  from  the 
paroxetine  studies  available 
shortly  on  lis  website  at 
TPTPW.gsk.t  mil. 


Weldricks  adds  two 

Weldricks  has  bought  two  more 
pharmacies  in  Doncaster.  The 
branches  are  at  21 1  Skellow  Road, 
Skellow,  and  1 3  Central  Terrace, 
Edlington,  and  were  previously 
owned  by  Lloydspharmacy. 

David  Vanns,  Weldrick's 
operations  director,  said:  "Weldricks 
has  a  long  term  commitment  to 
providing  quality  healthcare  to  its 
local  communities  throughout  the 
Doncaster  area." 

Roche  offers  free 
CF  trial 

Roche  is  offering  cystic  fibrosis 
patients  free  access  to  a  30-day  trial 
of  its  Pulmozyme  treatment.  Under 
its  Early  Disease  Intervention 
programme,  cystic  fibrosis 
physicians  will  assess  the  response 
of  eligible  patients  according  to  the 
local  hospital  protocol. 

Website  award 

Skin  Care  World,  the  dermatology 
website  for  Medlock  Medical  at 
www.skincareworld.co.uk,  has  won 
a  silver  award  for  best  informational 
consumer  website  in  the  Summit 
Creative  Awards. 

Designed  as  a  town  with  a 
school,  community  centre,  library, 
town  hall  and  cafe,  healthcare 
professionals  can  access  eczema 
support  material  and  product 
information. 

PFM  warning 

The  MHRA  has  warned  pharmacists 
that  newly  introduced  peak 
expiratory  flow  meters  may  read 
differently  from  the  traditional  Wright 
PFMs  that  are  being  phased  out.  It 
advises  that  before  issuing  a  new  EN 
13826  PFM,  the  patient's  personal 
best  and  treatment  levels  must  be 
re-assessed  on  the  new  scale. 

Alida  moves 

Alida  Health  &  Beauty  has  moved  to 
larger  premises  at  1  &  2 
Cherrywood,  Stag  Oak  Lane, 
Chineham  Park,  Basingstoke,  Hants 
RG24  8WF,  tel:  01256  707022.  The 
new  facility  includes  more 
warehousing  and  production  space 
and  an  in-house  training  school  for 
The  Edge  Professional  Nails. 

Lloyds  adds  blood 
pressure  monitors 

Lloydspharmacy  is  stocking  blood 
pressure  monitors  from  Omron. 

Mark  Green,  commercial  director 
at  Lloydspharmacy,  said:  "We're 
convinced  this  will  enhance  our 
reputation  with  customers  as  the 
experts  in  blood  pressure  testing." 
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Pis  need  new  approach, 
says  think-tank  report 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

A  report  from  UK  think-tank  the 
Social  Market  Foundation  has 
called  on  Government  and  the 
pharmaceutical  industry  to  work 
together  for  a  new  approach  to  the 
parallel  importing  of  medicines. 

The  Social  Market  Foundation 
Paper  on  Parallel  Trade  in 
Medicines  claims  that  despite  the 
financial  benefits  of  parallel 
traded  medicines  to  the  NHS,  the 
complexity  of  how  they  are 
supplied  created  possible 
consumer  issues.  These  could  be 
introduced  by  human  error  via 
repackaging,  compromising  the 
ability  for  regulator)  authorities  to 
batch  recall  a  medicine,  and 
making  it  difficult  to  crack  down 
on  counterfeiting. 

Seventy  per  cent  of  parallel 
trade  in  the  EU  is  into  the  UK, 
and  parallel  traded  medicines 
account  for  approximately  one  in 
five  of  the  prescriptions  dispensed 
to  patients.  It  is  estimated  that  90 
per  cent  of  UK  pharmacists 
source  some  products  through 
parallel  trade. 

Niall  Maclean,  a  research  fellow 
at  SMF,  said:  "Parallel  trade  is  a 
legal  activity  which  offers  some 
savings  to  the  NHS  drugs  bill. 
However,  some  sources  estimate- 
that  a  product  can  change  hands 
20  or  30  times  before  it  reaches 
the  patient.  This  can  make  it 


difficult  to  track  and  recall 
batches  of  drugs  when  there  are 
concerns  about  their  safety. 

"The  pharmacist,  who  is  the 
last  part  of  the  supply-chain 
before  medicines  reach  the 
patient,  sometimes  has  very  little 
information  available  to  them  in 
making  an  assessment  about  the 
integrity  of  the  pack.  This  is 
because  many  of  the  features 
applied  by  the  manufacturers 
to  ensure  product  security 
may  be  lost. 

"These  potential  problems  are 
best  tackled  with  a  fresh  approach 
by  the  Government  and  the 
phar  maceutical  i  ndus  t  r  y. 

"The  pharmaceutical  industry 
ought  to  take  steps  to  make  it 
easier  to  trace  products  (perhaps 
via  the  insertion  of  radio- 
frequency  identification  chips  into 
medicine  packages),  and  to 
produce  improved  forms  of 
tamper-proof  packaging. 

"For  their  part,  parallel  traders 
should  stop  removing  medicines 
from  their  original  boxes,  and 
should  instead  place  a  new  box 
over  the  unopened  original  box. 
They  should  also  work  with  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  in 
ensuring  that  they  can  recall 
batches  ot  drugs  if  necessary." 

The  report  also  recommended 
that  the  Department  of  Health 
should  issue  a  memorandum  to  all 
pharmacists,  stating  that  when 


dispensing  an  imported  medicine 
the  patient  is  to  be  informed  and 
given  the  option  whether  to 
accept  or  reject  this  medicine. 

The  ABPI  w  elcomed  the 
report's  proposals.  Dr  Trevor 
Jones,  director-general  of  the 
ABPI,  said:  "The  NHS  gains 
little  financially  from  the  use  of 
parallel  imports.  Moreover,  UK 
patients  can  be  confused  by  the 
medicines  that  they  receive  and 
there  is  a  real  clanger  of  loss  of 
integrity  of  the  original  product 
due  to  repackaging.  The  loss  of 
revenue  to  the  pharmaceutical 
industry  in  the  UK  threatens 
pharmaceutical  manufacturing, 
research  and  jobs." 

For  more  information:  

www.smf.co.uk 
www.abpi.org.uk 


Handbook  for  healthcare  information 


The  Association  of  the  British 
Pharmaceutical  Industry  has 
produced  a  handbook  to  guide 
parliamentarians  through  the 
intricacies  of  healthcare  provision 
in  the  UK. 

Now  in  its  sixth  edition,  the 
ABPI  Healthcare  Handbook  aims 
to  provide  researchers,  AIPs  and 


interest  groups  with  reliable 
information  on  the  UK 
pharmaceutical  industry,  how  the 
NHS  is  managed,  and  listings  of 
the  various  watchdog  bodies. 
There  are  also  useful  contacts  for 
patient  groups,  research  charities 
and  non-governmental  health 
organisations. 


This  latest  edition  includes 
updated  information  for  the 
devolved  administrations  of 
Scotland,  Wales  and  Northern 
Ireland.  It  costs  £10  from  ABPI 
publications:  020  7747  1446  or  e- 
mail  publications@abpi.org.uk.  A 
pdf  can  also  be  downloaded  from 
rvww.abpi.org.uk. 


are  a  hit  on  CD  from  UniChem 


More  than  1,000  community 
pharmacists  have  requested  a  copy 
of  UniChenTs  free  standard 
operating  procedures  template 
CD-Rom,  only  a  month  after  its 


launch.  It  aims  to  help 
pharmacists  achieve  the  RPSGB's 
requirement  to  have  SOPs  in 
place  by  2005.  Developed  by 
UniChem's  Pharmacy 


Consultative  Boards,  the  software 
provides  the  tools  needed  to  tailor 
SOPs  at  an  individual,  local  level. 

For  more  information:  

UniChem  tel:  020  8974  4040 


Pfizer  adds 
security 
features  to 
packaging 

Pfizer  is  introducing  new 
packaging  security  for  its 
medicines  sold  in  Europe  to 
counter  increasing  risks  from 
counterfeiting  and  improper  re- 
packaging of  parallel  imported 
medicines. 

Among  the  security  measures  is 
tamper-evident  packaging  that  will 
make  obvious  any  attempt  to 
interfere  with  a  medicine  before  it 
reaches  the  patient. 

Announcing  the  move  to 
coincide  with  the  launch  of  The 
Social  Market  Foundation  Paper  on 
Parallel  Trade  in  Medicines,  Julian 
Mount,  European  director  of 
trade  for  Pfizer,  said:  "Patient 
safety  must  remain  paramount ... 
and  we  now  need  to  take  steps 
to  protect  the  patient  from 
potential  harm." 

The  packaging  of  Pis  has  also 
been  highlighted  in  Norway, 
where  the  Supreme  Court  has 
concluded  that  the  packaging 
design  used  by  the  Norwegian 
subsidiary  of  Paranova  does 
not  infringe  Merck  &  Co's 
trade  marks. 


Goldshield 
reports 
difficult  year 

Goldshield  Group  has  reported 
group  revenues  down  to  £87.5 
million  (2003:  £105m)  for  the  year 
ended  March  31,  2004. 

Pre-tax  profit  also  fell  to 
£  13.8m  for  the  period  (2003: 
£19. 9m),  although  the  company 
insists  recent  restructuring  created 
a  "platform  for  future  growth". 

Peter  Brown,  chairman  of 
Goldshield  Group,  said:  "It  has 
been  a  difficult  24  months,  but 
Goldshield  is  now  on  a  firm 
footing  with  a  structure  that  will 
be  able  to  support  sustained 
growth  in  the  future.  We  are 
profitable  and  will  soon  be  debt- 
free.  Restructuring  has  left  us 
with  highly  motivated  teams 
tightly  focused  on  their  markets. 
We  still  have  much  to  do  during 
the  current  year,  but  we  are 
back  on  course  to  create 
shareholder  value." 
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TAROL"  RAPID  (diclofenac  potassium) 
RE  VI ATED  PRESCRIBING 
ORMATION.  Indications:  Rheumatoid 
tis,  osteoarthritis,  low  back  pain,  migraine 
:ks,  acute  musculoskeletal  disorders  &  trauma, 
iosing  spondylitis,  acute  gout,  control  of  pain  & 
mmalion  in  orthopaedic,  denial  &  other  minor 
ery,  pyrophosphate  arthropathy  and  associated 
ders.  Presentations:  25mg  or  50mg, 
=d  tablets,  each  containing  diclofenac 
ssium  Dosage  and  Administration:  Take 
is  with  fluid  Adults.  Up  to  1 00-1 50mg  per  day 
or  3  divided  doses.  Migraine:  Initially  50mg  at 
sign  of  an  attack.  A  further  dose  can  be  taken 
iurs  later.  If  needed,  further  doses  of  50mg  can 
ken  at  intervals  of  4  to  6  hours.  Do  not  exceed 
mg  per  day  Children  75  to  IOOmg  per  day  in 
3  divided  doses.  Not  recommended  in  children 
■r  14  Migraine:  Use  in  children  not  yet 
Dlished  Elderly:  Use  with  caution  Monitor  for 
leeding  during  first  4  weeks  of  treatment.  Use 
:st  effective  dose  in  frail  patients  or  those  with 
body  weight  Contraindications:  Active  or 
ected  peptic  ulcer  or  G!  ulcers  or  bleeding 
ious  sensitivity  to  diclofenac  Patients  in  whom 
ma,  urticaria  or  acute  rhinitis  are  precipitated 
aspirin  or  other  NSAIDs  Warnings, 
cautions  and  interactions:  Warnings 
ely  monitor  patients  with  symptoms  or  a  history 
31  disorders  Discontinue  if  Gl  bleeding  or 
ration  develops.  Closely  monitor  patients  with 
re  hepatic  impairment  Allergic  reactions, 
iding  anaphylactic/anaphylactoid  reactions 
occur.  Signs  and  symptoms  of  infection  may  be 
=d.  Precautions:  Renal,  cardiac  or  hepatic 
rment,  elderly.  Keep  under  surveillance  and 
itor  renal  function.  Use  lowest  effective  dose, 
onlinue  if  abnormal  liver  function  persists  or 
.ens.  Hepatitis  may  occur  without  prodromal 
ptoms  Recovery  following  major  surgery 
comitant  diuretics  Hepatic  porphyria.  May 
bly  inhibit  platelet  aggregation.  Monitor 
ts  with  defects  of  haemostasis  Long-term 
ment:  monitor  renal  and  hepatic  function  and 
d  counts.  Bronchial  asthma,  history  of  heart 
or  hypertension.  Interactions  Lithium, 
>xin,  anticoagulants,  antidiabetic  agents, 
Dsporin,  methotrexate,  other  NSAIDs  and 
costeroids,  diuretics,  quinolone  antibiotics, 
iac  glycosides,  mifepristone,  antihypertensives 
gnancy  and  lactation:  Only  use  during 
jnancy  in  compelling  circumstances  Use  lowest 
live  dose  Congenital  abnormalities  have  been 
rted  with  NSAIDs.  May  cause  premature 
ire  of  the  ductus  arteriosus  or  uterine  inertia 
NOT  use  during  last  trimester  Traces  of  active 
tance  detected  in  breast  milk,  but  unlikely  to  be 
terious  to  the  infant  Effect  on  ability  to 
'e  or  use  machines:  May  cause  dizziness  or 
CNS  disturbances  do  not  drive  or  use 
hines  if  this  occurs  Side-Effects:  Gl 
asional  Epigastric  pain  &  other  Gl  disorders. 

Gl  bleeding,  Gl  ulcer.  Isolated  Lower  gut 
rders,  pancreatitis,  aphthous  stomatitis, 
sitis,  oesophageal  lesions,  constipation.  CNS. 
asional  Headache,  dizziness,  vertigo.  Rare 
Wsiness,  tiredness.  Isolated.  Disturbances  in 
ation,  paraesthesia,  memory  disturbance, 
■Mentation,  insomnia,  irritability,  convulsions, 
ression,  anxiety,  nightmares,  tremor,  psychotic 
lions,  aseptic  meningitis.  Special  senses. 
j/ed  Disturbances  in  vision,  impaired  hearing, 
sfurbances,  tinnitus.  Skin:  Occasional 
les,  skin  eruptions  Rare  Urticaria.  Isolated: 
uus  eruptions,  eczema,  erythema  multiforme, 
■Johnson  syndrome,  Lyell's  syndrome, 
hroderma,  loss  of  hair,  photosensitivity 
lions,  purpura  Renal  Rare  Oedema  isolated 
te  renal  insufficiency,  urinary  abnormalities, 
stitial  nephritis,  nephrotic  syndrome,  papillary 
osis.  liver  Occasional  Raised  ALT  or  AST. 
Liver  function  disorder  including  hepatitis, 
ce.  Isolated  Fulminant  hepatitis.  Blood: 
zted  Thrombocytopenia,  leucopenia, 
anulocylosis,  haemolytic  anaemia,  aplastic 
emia.  Hypersensitivity:  Rare  Hypersensitivity 
lions.  Isolated:  Vasculitis,  pneumonitis.  Ofher 
un  systems.  Isolated  Impotence.  Cardiovascular 
im:  Isolated'  Palpitations,  chest  pain, 
rtension,  congestive  heart  failure.  Product 
nee  numbers,  quantities  and  price: 
TAROt  RAPID  25mg  Tablets  PL  00101/0481 
is  of  28  £3.67  |excl  VAT]  VOLTAROL  RAPID 
ng  Tablets  PL  00101/0482  Boxes  of  28 
03  {exel  VAT )  Legal  Category:  POM.  Date 
ast  revision:  November  2002  VOLTAROL  is 
egtslered  Trade  Mark.  Full  prescribing 
rmalion,  including  Summary  of  Product 
racteristics,  is  available  from:  NOVARTIS 
VRMACEUTICALS  UK  LIMITED  Trading  as:  Geigy 
maceulicals,  Frimley  Business  Park,  Frimley, 
tberley,  Surrey,  GUI 6  7SR. 
phone  number.  01276  692255 
number:  01 276  692508 

erence: 

BakshiR,  e/a/Curr  Ther  Res  1992;  52: 
435-442. 
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Think  differently  about 

diclofenac 


Voltarol  Rapid 

diclofenac  potassium 

Voltarol  Rapid  is  an  immediate  release 
potassium  formulation  of 
diclofenac  tablets 


1 10  W""",^,«<*s 


Voltarol  Rapid  starts  to  relieve  pain 
in  1 5  minutes1 


-  & 


i_   Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 


!004  Novarhs  Pharmaceuticals  UK  lid 
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Newscommontary 


Charter 
Act  Itoo 

As  the  saga  of  the 
RPSGB's  modernisation 
programme  moved  from 
the  High  Court  to  the 
Society's  Council 
chamber  last  week, 
Gary  Paragpuri  takes  a 
closer  look  at  what 
might  come  next 


If  you  thought  last  month's  High 
Court  ruling  -  that  the  Royal 
Pharmaceutical  Society's  petition 
for  a  new  Charter  was  legal  -  was 
the  end  of  the  matter,  then  the 
outcome  of  last  week's  Council 
meeting  should  leave  you  in  no 
doubt  that  further  twists  are  yet 
to  come. 

On  day  one  of  its  meeting, 
Council  -  now  w  ith  13  out  of  24 
incumbents  declared  SOS 
sympathisers  -  agreed  to  inform 
the  Privy  Council  that  the 
RJPSGB  planned  changes  to  its 
Charter  application  and  that  it 
would  consult  further  with 
members.  Next  a  motion  was 
passed  to  set  up  a  committee  to 
urgently  re-examine  what  the 
Government  required  of"  the 
Society's  regulatory  role. 

There  was  more  to  come.  On 
day  two  of  the  Council  meeting 
SOS  supporters  Nicholas  Wood, 
Hemant  Patel  and  John  Jollej 
were  elected  president,  vice- 
president  and  treasurer 
respectively. 

Further  drama  followed  when 
Michael  Schofield,  one  of  the 
three  Privy  Council  nominees 
appointed  to  the  RPSGB's 
Council  to  ensure  the  profession's 
actions  are  transparent  and  in  the 
public  interest,  resigned  in 
disgust.  The  other  two  Privy- 
Council  nominees  said  they  would 
stay  until  August.  However,  Mr 
Schofield  has  since  reconsidered 
his  position. 

Hut  the  SOS  Council  members 
were  fairly  elected,  as  were  the 


new  president  and  his  team.  The 
Council  did  not  withdraw  the 
Charter;  it  only  agreed  to  put  it 
on  hold  pending  further 
consideration. 

The  SOS  group's  ideals  are 
clear:  they  believe  the  Society  is 
moving  away  from  representing 
its  members'  interests  -  as  stated 
under  its  existing  Charter  -  and 
becoming  primarily  a  regulator. 
This  is  despite  the  Society's 
protestation  that  the  proposed 
new  Charter  w  ill  allow  it  to  carry 
out  both  its  roles  as  effectiv  ely  as 
it  does  at  present,  and  despite  the 
views  of  the  Government 


For  starters,  six  of  the  seven 
SOS  candidates  elected  this  year 
believe  the  Society's  unelected 
directorates  rather  than  elected 
Council  members  are  leading  on 
policy  decisions.  How  they  will 
tackle  this  is  not  yet  clear. 
Further,  six  of  this  year's  SOS 
councillors  believe  two  separate 
Councils  should  carry  out  the 
Society's  regulatory  and 
professional  roles.  All  seven 
believe  the  RPSGB's  assets 
are  not  adequately  protected 
for  f  uture  generations  of 
pharmacists  and  that  RPSGB 
membership  should  be 


90  y©t 


(see  Drjim  Smith 's  letter 
pages  16-18). 

Both  sides'  arguments  have 
been  aired  (C&D,  May  2'K 
page  lh)  but  it  is  worth  noting  that 
the  overwhelming  majority 
of  pharmacists  are  employees 
and,  the  RPSGB  apart,  there  is 
no  other  organisation  statutorily 
required  to  represent  their 
interests,  however  they 
are  defined. 

The  10  SOS  Council  members 
pledged  in  their  manifestos  to 
restore  the  Charter  to  something 
akin  to  the  existing  version's  aims, 
but  what  else  did  they  promise? 


restricted  to  pharmacists.  . 

All  of  the  SOS  campaigners 
elected  this  year  believe  the 
RPSGB  should  have  a  more 
public  voice  in  the  new 
pharmacy  contract  and  that  it 
should  speak  out  more  on 
funding  issues  for  pharmacy. 

The  new  contract  will  represent 
a  fundamental  shift  in  the  way 
that  the  majority  of  the  Society's 
members  will  work  in  the  future 
and,  for  all  the  RPSGB's  talk  of 
putting  in  systems  and 
frameworks  to  help  pharmacists 
deliver  all  these  much-needed 
new  roles,  nothing  will  change  if 


money  is  not  made  av  ailable. 
Surely,  as  the  profession's 
representative  body,  the  RPSGB 
has  a  duty  to  speak  up? 

How  can  it  not  be  in  the 
public  interest  to  have  a  fairly 
funded  (and  more  transparent) 
pharmacy  service  delivering 
real  and  documented 
clinical  services? 

Finally,  the  RPSGB's  media 
presence  was  criticised  by  all  but 
one  of  this  year's  election 
candidates.  Fourteen  said  it 
should  be  more  effective  and 
17  of  the  18  candidates  who 
stood  in  2003  said  the 
modernisation  process  had  not 
been  effectively  communicated  to 
pharmacists. 

It's  probably  worth  concluding 
Act  Two  of  this  saga  with  the 
words  of  the  new  president, 
Nicholas  Wood,  from  his  election 
manifesto  last  year.  "Even  if  we 
need  a  new  Charter,  which  I 
doubt,  it  must  be  drafted  to 
properly  represent  pharmacists 
and  to  maintain  the  Society's 
prime  role  of  promoting  their 
professional  interests,"  he  said. 

Calling  for  a  new  focus  for 
c  o  m  m  u  n  i  t  v  p  h  a  r  m  a  c  y 
employees,  Mr  Wood 
concluded:  "A  strong  and 
united  voice  is  required  and  a 
forum  including  NPA,  PSNC, 
Scottish,  Welsh,  employee  and 
locum  interests  should  be 
instituted." 

Hold  on  tight,  for  the  RPSGB 
rollercoaster  ride  has  some  way 
to  so  vet. 


12  19  June  2004  Chemist -.Druggist 


you  can't  recommend  a  strongt 


ainkiller. 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
migraine,  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take 
more  than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age.  Elderly:  No  special  dosage 
modifications  are  reguired  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
individually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration.  Hypersensitivity  to  any 
of  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs).  Patients  with  a  history  of 
Bronchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine,  respiratory 
depression,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
cardiac  or  hepatic  impairment.  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
may  deteriorate  following  the  use  of  any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease.  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions.  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
and/  or  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
head  injury  The  label  will  state  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant, 
oi  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state'  (On  outer  pack) 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Information 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  piuritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme)  Gastro-intestinal 
-  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and  gastio-intestmal  bleeding  Renal  - 
Papillary  necrosis  which  can  lead  to  renal  failure  Others  -  Hepatic  dysfunction,  headache,  dizziness,  hearing 
disturbance.  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  ^n»n 
Legal  category:  PMRRP:  (12)  £2.67,  (24)  £5  03  wFIBft  '  k":  iKI  S 

Date  of  preparation:  May  2004  NFN654  ^UP^  HEAl  1 


Last  week's  question 
was:  How  far  will  the 
England  football  team 
get  in  the  Euro  2004 
championship? 


"They  will  go  alii  the 
way  to  the  finals 
and  win!  I'm  very 
positive  that  they 
can  get  there" 

Tindai  Mhlope, 
Bournemouth 


thesr  performance 
against  the  French  I 
Ihsok  they  will  get 
as  far  as  the  semi- 
finals, but  only  if 
they  are  lucky" 

Anon,  Redhill 


"Let  me  he  really 


u  make  it  to 
ter-finals" 

Kwasne  Atuah, 
Liverpool 


Comment 


from  the  Editor 

The  Government's  decision  to  allow 
advertising  for  a  raft  of  disease  states  was 
announced  with  little  fanfare  and,  on  the  face 
of  it,  seems  a  small  change.  But  the 
implications  will  he  far-reaching  and 
pharmacists  need  to  be  alert. 

For  the  past  30  years,  the  promotion  of 
OTC  medicines  has  been  restricted  by 
legislation,  and  pharmacists  have  often  been 
unable  to  recommend  an  OTC  product 
because  it  was  not  specifically  indicated  for  a 
certain  condition.  Instead,  patients  have  been 
referred  to  their  GP,  leading  to  a  degree  of 
frustration  all  round. 

The  new  legislation,  though,  clears  the  way 
for  the  next  generation  of  POM  to  P  switches 
by  exempting  certain  indications  from 
advertising  and  not  just  specific  drugs. 
Aspirin  75mg  and  simvastatin  for  CHI), 
calcium  for  osteoporosis,  and  hopefully 
chloramphenicol  for  eye  infections  will  all 
now  be  possible  OTC. 

Under  this  new  OTC  agenda  the  focus  is 


moving  firmly  away  from  the  treatment  of 
minor  self-limiting  ailments,  to  supporting 
patients  with  chronic  disease. 

But  this  brave  new  world  behoves 
manufacturers  to  be  responsible  for  the  way 
they  use  their  new-found  freedom.  This 
should  be  another  opportunity  for  the 
industry  and  community  pharmacy  to  work 
together  and  deliver  benefits  for  patients. 

Dr  Terry  Maguire's  analogy  between  chaos 
theory  and  strategic  planning  sums  up  the 
situation  perfectly:  "Small  inputs  result  in 
huge  changes  and  if  properly  accommodated 
can  lead  to  incredible  success." 


...  the  focus  is  moving 
away  from  treating 
self-limiting  ailments, 
to  supporting  patients 
with  chronic  disease 


Pharmacy  should  unite  behind  the  officers 


Youiviews 


Ple(3)se  e-mail  your  views  to  chemdrLjg@cmpinfoniiation.com 


replaced  unnecessarily  (Dot 
Pharmacy  Stop  Press  June  10).  The 
subject  'Time  to  change  the 
officers'  has  been  discussed  by 
Private  Rx  members  on  the  web 
and  the  view  was  that  a  new 
president  was  required.  I  laving 
spoken  to  colleagues  who  had 
voted  for  change  in  May,  I  suggest 
that  if  Dr  1  lawksworth  had  not 
been  replaced,  then  the  SOS 
members  of  Council  would  have 
been  loudly  accused  of  betraying 
their  electorate.  My  conclusion  is 
that  Dr  Hawksworth's  replacement 
was  a  necessity  after  the  election 
result  and  Council  had  no  choice 
in  this  matter,  if  it  wished  to 

Continued  on  page  16  ► 


From  Mark  Walker 

At  the  June  meeting  of  Council, 
the  Society  gained  new  leaders. 
Three  of  the  four  officers  have 
served  as  president  and  our  new 
treasurer  is  a  widely  experienced 
industrial  pharmacist,  so  we  have 
highly  experienced  people  leading 
the  Society,  at  the  key  juncture. 

I  am  sure  most  pharmacists  will 
find  this  reassuring.  I  also  trust 
that  this  will  mean  that  outside 
bodies  appreciate  their  experience, 
as  well  as  respecting  the  fact  that  it 
was  the  votes  of  pharmacists 
which  placed  our  leaders  in  their 
positions.  Our  constitution  means 
that  Dr  Hawksworth  remains  an 
officer,  so  her  experience  of  recent 
years  will  not  be  lost  from  the 


Society's  leadership  group. 

When  I  )r  I  lawksworth  was 
elected  president  ul  the  Socien 
last  year,  she  said:  "I  ,et  us  all  work 
together  for  a  brighter  f  uture"  (PJ. 
21  June  20(13,  p871).  I  concur  w  ith 
these  sentiments  and  hope  that  all 
members  w  ill  unite  behind  our 
new  leaders.  It  is  also  essential  that 
the  Society's  staff  work  like 
professional  civil  servants  and 
respond  immediately  to  the  sea 
change  w  hich  took  place  during 
the  recent  elections.  I  feel  sure  that 
the  vast  majority  w  ill  do  so. 

Privy  Council  nominee  Michael 
Schoficld  has  resigned  from 
Council  w  ith  immediate  effect,  (see 
news  p5)  expressing  concern  that 
Gill  I  law  ksworth  had  been 


1 9  June  2004  Chemist&Dtuggist 
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TOPICAL  REFLECTIONS 


PCTs  coming  up  with  the  goods 


It  seems  that  PCTs  around  the  country  are  getting 
to  grips  with  some  of  the  services  that  pharmacists 
can  offer.  The  self-care  pilot  in  Derbyshire  and  the 
waste  awareness  campaign  in  Somerset  (C&D,  June 
12,  p6&8)  are  two  examples  of  areas  where 
pharmacists  can  make  important  contributions  to 
public  health.  These  schemes  are  springing  up  in  an 
unco-ordinated  manner,  but  in  response  to  local 
need  and  perhaps  will  continue  to  develop  in 
addition  to,  rather  than  in  anticipation  of,  national 
programmes.  It  is  unfortunate  that  the  DoH 
currently  seems  unwilling  to  fund  a  nationwide 
programme  of  extended  roles  via  the  new  contract. 

My  own  PCT  is  one  of  those  that  is  starting  to 
'see  the  light'  with  a  range  of  pharmacy  schemes. 
These  are  largely  'toe  in  the  water1  exercises  at  this 


Roche  passes  the  test 

Blood  glucose  meters  and  their  testing  strips  are  a 
prescribing  minefield  and  an  area  I  am  often  called 
in  to  sweep.  Helping  with  patient  queries  and 
selling  the  meters  has  enabled  me  to  become  an  fait 
with  the  various  systems.  The  most  modern  meters 
are  convenient,  easy  to  use  and  good  value  for 
money.  The  technology  moves  quickly  however  and 
new  models  seem  to  be  appearing  all  the  time, 
creating  confusion  among  users  and  prescribers 

about  co-ordinating 
strips  with 
meters. 


point  and  the  funding  is  a  useful  bonus  but  not 
enough  to  replace  other  income  streams  I'm 
worried  about  losing  (like  my  oxygen  service  and 
a  cut  in  generics  remuneration).  But  we've  got  to 
start  somewhere. 

We  are  just  about  to  launch  a  scheme  that  pays 
me  to  return  uncollected  prescriptions  to  GPs  via 
the  PCT.  At  £2.20  per  prescription  I'm  not  about  to 
get  rich  on  this  one,  but  it's  money  that  I  didn't 
have  before.  It's  not  a  challenging  new  role  for  me, 
but  it  opens  up  avenues  for  dialogue  with  both  GPs 
and  patients  for  a  minimum  input.  The  PCT  cuts 
down  on  wastage  and  GPs  get  an  opportunity  to 
improve  compliance.  This  is  a  win-win  situation 
and  I  hope  to  be  part  of  many  more  similar 
schemes. 


Roche  Diagnostics  has  come  up  with  a  great  idea 
(o  help  upgrade  users  to  the  latest  model  and  ensure 
they  have  the  correct  strips.  Under  the  Accu-Check 
Meter  Update  patients  bring  me  their  old  meters 
and  I  can  simply  swap  them  for  a  newer  model.  I 
can  discuss  with  them  which  of  the  two  versions 
would  suit  them  best  and  Roche  reimburses  me  for 
the  cost  of  the  new  meter.  The  company  has 
produced  a  letter  for  the  doctor  to  inform  them 
which  strips  to  prescribe  in  future. 

Admittedly  there  is  some  administrative  work  for 
me  to  do  but  I  will  benefit  in  the  longer  term  from 
the  opportunity  to  co-ordinate  test  strip 
prescriptions  and  the  goodwill  generated  from  some 
of  my  most  important  patients. 


Boys  will  be  boys 


I  thoroughly  enjoyed  the  excellent  pair  of  articles  on  men's 
health  in  last  week's  issue  {C&D,  June  12,  p2S-32).  As  a 
member  of  the  group  under  discussion  I  was  comforted  to  read 
that,  because  I  had  neither  killed  myself  nor  had  a  fatal  accident 
when  young,  I  stand  a  fair  chance  of  living  as  long  as  my  wife.  I 
was  also  relieved  to  read  Dr  Hopcroft's  view  that  I  needn't 

worry  unduly  if  I  don't  examine  my  testicles  regularly. 
Pharmacists  see  fewer  men  aged  15-45  than  they  do 
women  and  this  is  simply  because  men  are  more 
likely  than  women  to  be  at  work  during  pharmacy 
opening  hours. 

So,  rather  than  parachuting  our  special  forces  into 
'bastions  of  masculinity'  such  as  pubs,  where  they  are 
obviously  not  welcome,  perhaps  healthcare  professionals 
should  be  visiting  the  workplace.  All  groups  would  then  be 
targeted  equally  and  most  men  would  rather  skip  work  for 
20  minutes  to  see  a  pharmacist  than  sacrifice  valuable 
drinking  time. 


INDUSTRY 

VIEWPOINT 

Money  is  at 
the  root  of 
this  evil 

The  pharmacy  contract  w  ill  now 
be  delayed  until  2005.  It  seems 
that  money  is  the  issue,  with 
government  negotiators  wanting 
more  service  without  offering  any 
additional  funding.  The 
implications  for  pharmacists  and 
pharmacy  will  be  significant.  A 
delay  at  this  stage  is  no  bad  thing 
providing  pharmacists  use  the 
time  well  to  prepare  for  change. 

Change  w  ill  not  arrive  as  a  big 
bang,  more  a  series  of  controlled 
explosions  designed  to  blow  away 
the  shackles  of  the  past.  The  days 
of  pharmacists  being  chained  to 
the  bench,  rarely  leaving  the  shop 
and  insisting  on  the  final  check  arc- 
destined  for  the  history  books. 
New  roles,  new  responsibilities, 
new  professional  opportunities. 
The  question  is,  are  pharmacists 
up  to  the  challenge? 

The  'early  adopters'  certainly 
are  and  will  be  relishing  the 
challenge.  But  the  'laggards'  will 
not  want  change  and  will  shy  away 
from  the  opportunities  it  brings. 

The  'middle  majority'  will  van 

The  question  is, 
are  pharmacists 
up  to  the 
challenge? 

from  optimistic  to  concerned 
depending  on  the  amount  of 
information,  know  ledge  and  skills 
they  have.  Effective  use  of  time, 
support  staff  and  IT  will  be  vital  if 
pharmacy  is  to  make  the  transition. 

New  opportunities  are  not 
limited  to  the  XI  IS  side  of 
pharmacy.  The  imminent  switch 
of  simvastatin  from  POM  to  P  has 
the  potential  to  transform  self- 
medication  in  the  UK.  The  notion 
of  wellness  and  consumers  being 
proactive  in  maintaining  wellness 
is  a  growing  trend 

The  RPSGB  Council  elections 
have  swept  to  power  a  new  wave  of 
leadership,  main  \oted  in  on  the 
SOS  ticket.  This  new  guard  has 
the  responsibilit)  of  leading  the 
membership  into  the  brave  new 
world.  They  must  lead  and  act  by 
example,  leaving  no  doubt  that 
only  the  best  w  ill  do. 

//  rilten  A)' ;/  senior  industry 
manager 
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retain  any  democratic  credibility 

Most  pharmacists  want  the 
Society  to  remain  a  professional 
and  regulatory  body  but  also  to 
fulfil  an  enhanced  representative 
role.  However,  it  will  be  the 
government,  not  the  Society, 
which  will  decide  if  it  may 
continue  as  a  regulator  or  not. 
Pharmacists  who  voted  in  May 
have  clearly  stated  that  any 
dilution  in  the  representative  role 
is  not  acceptable  and  I  believe  that, 
for  the  majority  of  lis,  more 
representation  is  wanted  and 
wanted  now,  not  later. 

In  negotiating  with  government, 
our  new  Council  will  need  to  be 
mindful  that  it  needs  powers  to 
undertake  both  roles,  not  just  one. 
I  think  that  well  used  consultant 
adage  'if  it  ain't  broke,  don't  fix  it' 
should  not  be  forgotten  by  all 
parties  at  the  negotiating  table  and 
I  recommend  that  their  starting 
point  be  a  clear  list  of  the  'must 
fix'  issues  with  the  Society's 
current  regulatory  structure. 

No  doubt  in  the  back  of  many 
minds  will  be  that  the  SOS 
members  of  Council  promised 
that  any  proposal  produced  will  be 
approved  by  pharmacists.  So 
Council  has  a  highly  complex  task 
and  retaining  both  roles  could  be 
mission  impossible. 

Any  change  as  dramatic  as  that 
at  Lambeth  will  take  expertise  and 
time  to  deliver.  I  trust  that 
members  will  give  our  new  leaders 
a  reasonable  'honeymoon  period' 
(let's  say  100  days)  before  judging 
whether  the  Society  has  changed 
route  and  is  progressing  on  the 
democratic  and  representational 
pat  li  that  so  many  of  us  voted  for. 
Mark  Walker 
Oxford 


Tribute  paid  to  fellow  Council  officers 


From  Dr  Gill  Hawksworth 

How  long  have  we  known  each 
other?  Some  of  you  I  do  not  know 
and  you  do  not  know  me. 

However,  the  Council,  I  assure 
you  all,  has  achieved  much  this 
year  and  there  is  still  much  to 
do.  It  is  true  to  say  that  these  past 
12  months  we  have  known  the 
days,  and  history  will  judge  us  by 
those  achievements  and  by  our 
actions  now. 

Whilst  I  am  honoured  and 
privileged  to  have  served  as  your 
president  throughout  the  past  year 
I  realise  that  the  political 
environment  has  been  influential 
in  the  election  of  Mr  Wood  as 
president,  and  above  all  I  wish  him 
wisdom  for  his  term  of  office.  I 
have  striven  to  work  with  integrity 
and  determination  to  achieve  the 
best  outcomes  for  the  profession 
and  I  w  ill  continue  to  do  this  as  an 
officer  and  immediate  past 
president. 

It  will  not  be  an  easy  year;  we 
must  be  prepared  to  work 
professionally  and  diligently  and  I 
ask  that  Council  respect  the 
corporate  duty  and  responsibility 
that  we  have  to  the  profession.  I 
pay  tribute  to  the  hard  work  and 
bravery  of  the  Council  last  year, 
especially  those  members  who 
have  not  been  re-elected  to  office 
w  ith  the  consequent  loss  of  an 
incredible  wealth  of  talent. 

I  pay  special  tribute  to  the 
support  from  my  fellow  officers, 
with  whom  it  has  been  a  privilege 
to  serve,  especially  Alison  Ewing, 
my  excellent  vice-president,  and 
Linda  Stone,  my  excellent 
treasurer.  In  electing  these  officers 
last  year  the  Council  showed  an 


extraordinary  judge  of  character.  I 
would  also  like  to  thank  the  staff 
and  the  secretary  and  registrar  for 
their  hard  work. 

I  will  reiterate  the  words  of  rav 
manifesto  statement;  more  than 
ever  before  it  is  crucial  at  this  time 
that  there  is  continuity  and 
stability  within  the  organisation  in 
the  eyes  of  those  who  need  to  be 
assured  that  we  are  credible  and 
able  to  be  trusted  with  self- 
regulation.  I  believe  there  would  be 
dire  consequences  if  this  were  not 
to  be  the  case  in  terms  of  the  long- 
term  future  of  the  profession. 

The  Council  will  be  held 
responsible  for  its  actions  and  we 
must  act  honourably  and  work 
together  for  our  own  integrity,  for 
the  public  and  indirectly  for  the 
good  name  and  self-respect  of  the 
profession.  We  have  a 
responsibility  to  the  public  to 
make  sure  we  protect  patients  by 
ensuring  that  they  are  looked  after 
by  competent  pharmacists 
working  w  ith  safe  systems  and 
delivering  a  high  quality  service. 
This  professionalism  will 
contribute  to  the  further  building 
of  public  confidence  and  trust.  We 
owe  this  to  the  future  generations. 

The  courage  to  face  and  work 
through  conflict  until  a  resolution 


is  found  is  not  a  sign  of  weakness 
but  of  maturity  and  commitment. 

Moreover,  I  believe  that 
preparedness  to  learn  and  improve 
is  a  sign  of  strength,  not  weakness. 
The  Society  has  undergone  a  sea 
change  and  may  never  be  the  same 
again.  It  is  a  shame,  but  I  make  no 
apologies;  I  have  played  it  straight 
to  the  very  end. 

I  urge  you  all  to  think 
individually  on  these  things,  if 
what  you  are  looking  for  is  the 
long-term  future  of  our  profession 
and  the  best  interests  of  patients, 
because  whatever  the  reason,  no 
matter  how  deeply  felt  the  cause, 
nothing  can  be  more  important 
than  that. 

A  personal  letter  from  Gill 
Hawksworth,  outgoing  president  of 
the  Royal  Pharmaceutical  Society 


Policy  on  regulation  is  re-stated 


From  Dr  Jim  Smith,  England's  chief 
pharmaceutical  officer 

I  am  writing  in  the  light  of  the 
I  Iigh  Court  judgement  on  the 
Society's  petition  for  a  new 
supplemental  Charter  and  the 
Council  election,  w  hich  returned 


new  members  opposed  to  the  new 
Charter.  It  is  apparent  from  the 
debate  in  recent  months  that  there 
has  been  considerable 
misunderstanding  of  the 
Government's  policy  on 

Continued  on  page  18  ► 
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professional  regulation  of 
pharmacy,  despite  clear  exposition 
of  our  stance  in  of  ficial 
documents,  correspondence,  and 
ministerial  speeches.  It  is 
important  that  the  profession  and 
the  new  Council  are  clear  about 
the  position  when  making  further 
decisions  on  these  issues.  My 
purpose  in  writing  is  therefore  to 
re-state  our  policy  on  self- 
regulation  in  pharmacy. 

The  Government's  policy  on 
regulation  of  all  health 
professionals  was  set  out  clearly 
almost  four  years  ago  in  the  NHS 
Plan,  which  said  that,  as  a 
minimum,  self-regulatory  bodies 
must  have  more  patient  and 
public  representation  in  their 
membership,  have  faster  and 
more  transparent  procedures, 
and  develop  meaningful 
accountability  to  the  public  and 
the  health  service. 

This  policy  was  re-stated  in  the 
Government's  response  to  the 
Kennedy  report  in  January  2002. 
We  said  that  we  wanted  a  strong 
system  of  self-regulation  that 
explicitly  puts  patients  first  and  is 
open  and  transparent  and  allows 
for  robust  public  scrutiny.  We  also 
said  that  professional  regulation 
should  properly  be  at  arm's  length 
from  ministers. 

The  Society's  Council  therefore 
begar  ;<>  examine  possible  models 
through  which  these  requirements 
of  Go\     iment  could  be  met.  It 
propov    i  solution  that  included, 
among  ):  .     Measures,  a 
substann,  .•  Tease  in  lay 
members;  he  Council.  At 

the  same  tt  :    i     Department  of 
Health  begun      i;  on  a  draft 
Order  under  Se<  liun  60  t if  the 
Health  Act  1999b  px  >vide 
statutory  underpinning  for  the 
Society's  new  regulator} 
framework. 

Opponents  of  this  approach 


advanced  an  alternative  model,  in 
which  all  the  regulatory  functions 
of  the  Society  were  discharged  by 
a  board  or  committee.  However, 
this  could  not  form  the  basis  of  a 
satisfactory  proposal  from  the 
Society.  The  Health  Act  1999 
allows  for  a  broad  range  of 
functions  to  be  dealt  with  by  the 
Order.  These  include,  among 
others,  keeping  the  Register  of 
members  admitted  to  practice; 
determining  standards  of 
education  and  training  before  and 
after  admission  to  practise,  giving 
advice  about  standards  of  conduct 
and  performance;  and 
administering  procedures 
(including  making  rules)  relating 
to  misconduct,  fitness  to  practise 
and  similar  matters. 

These  functions  together  go  to 
the  heart  of  what  the  RPSGB  does 
and  we  see  no  coherent  way  in 
which  they  could  be  exercised 
other  than  under  the  authority  of 
the  Council.  The  proposal  was 
therefore  unacceptable  because  it 
would  have  led  to  confusion  about 
which  part  of  the  RPSGB  had 
authority  over  professional 
regulation.  This  would  fail  the  test 
of  transparency  since  the  outside 
world  would  not  be  able  to  see 
where  responsibility  lay.  If  the 
regulatory  board  w  as  subordinate 
to  a  Council  that  continued  to  have 
a  professional  majority  of  87  per 
cent  as  now,  the  RPSGB  would 
not  comply  with  the  requirements 
of  the  NHS  Plan. 

Our  position  on  regulatory 
change  at  the  RPSGB  is  therefore 
clear.  We  strongly  support  the 
continuation  of  the  Society's  roles 
as  an  independent  professional 
body  providing  strong  leadership 
and  advocacy  in  relationships  with 
government,  the  public,  other 
professions  and  the  NHS,  and  also 
as  a  modern  health  regulator.  We 
believe  that  the  Society  has 
discharged  these  roles  with 
distinction  and  will  continue  to  do 
so,  subject  to  the  necessary 
changes  set  out  above. 

The  current  proposal  for  a 
Council  with  34  per  cent  lay 
membership,  while  meeting  our 
requirement  for  enhanced  public 
involvement,  would  nevertheless 
maintain  a  substantial  professional 
majority.  This  would  be  higher 
than  for  any  other  health 
profession,  itself  a  recognition  by 
government  of  the  unique 
combined  role  of  the  Society. 

Strengthened  self-regulation  for 
all  the  health  professions  remains  a 


major  government  priority.  Real 
progress  has  been  made  with  other 
professions  and  it  is  important  that 
we  now  press  on  w  ith  the 
necessary  changes  for  the 
pharmacy  profession.  It  is 
especially  important  that  we 
ensure  an  effective  framework  at 
this  time,  when  so  many  new 
developments  in  the  role  of 
pharmacists  are  being  taken 
forward.  We  therefore  intend  to 
proceed  to  formal  public 
consultation  on  a  draft  Health  Act 
Oriler.  This  will  contain,  among 
other  proposals,  changes  to  the 
constitution  of  the  Society's 
Council  to  prov  ide  the  necessary 
level  of  public  and  patient 
representation. 

A  copy  of  a  letter  sent  to  the  RPSGB 
on  June  7,  2004 


In  defence  of  the 
pharmacist 

From  Barrie  Paige 

There  is,  I  suppose,  some  comfort 
in  learning  that  Tony  Blair's 
Government  has  not  completely 
abandoned  traditional  socialism.  It 
is  now  obvious  to  all  that  the 
RPSGB  is  to  be  nationalised. 

In  their  different  ways,  Jim 
Smith  and  Mr  Justice  Park  have 
made  it  clear  that  the  DoH  intends 
to  seize  control  of  the  assets  and 
functions  of  the  Society  and  is  not 
prepared  to  offer  compromise. 

Since  no  other  change  is 
possible,  the  only  amendment 
needed  to  the  new  Charter  is  to 
remove  all  reference  to  the 
promotion  of  the  profession.  Once 
nationalisation  has  fossilised  the 
Society,  it  will  be  neither  tit  nor 
willing  to  react  to  changes  affecting 
pharmacy,  still  less  to  promote  the 
interests  of  pharmacists. 

With  the  RPSGB  forced  to 
become  a  purely  regulatory  body, 
there  is  an  urgent  need  for  an 
alternative  organisation  to 
represent  pharmacists  and 
promote  the  profession  of 
pharmacy.  The  Pharmacists' 
1  )efence  Association  would  seem 
to  be  ideally  placed  to  take  over. 

Pharmacy  needs  both  effective 
regulation  and  strong 
representation  if  it  is  to  provide  the 
standard  of  service  the  public  needs 
from  the  profession.  It  is  now 
obv  ious  that  this  can  only  come 
about  if  the  two  functions  are  split 
between  separate  organisations. 
Barrie  Paige 
Guernsey 
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consult  your  doctor  For  oral  administration  For 
short  term  use  only.  Contraindications: 
Hypersensitivity  to  any  of  the  constituents 
Patients  wilh  a  history  of,  or  existing  peptic 
ulceration  Patients  with  a  history  of  asthma, 
rhinitis  or  urticaria  associated  with  aspirin  or  othi 
non-steroidal  anti-inflammatory  drugs. 
Precautions  and  Warnings:  If  symptoms  persis 
for  more  than  3  days,  consult  your  doctor.  Do  ncj 
exceed  the  stated  dose.  Caution  is  required  in 
patients  with  renal,  cardiac  or  hepatic  impairmen 
Asthma  sufferers  anyone  allergic  to  aspirin, 
receiving  any  other  regular  treatment  and 
pregnant  women  should  consult  their  doctor 
before  taking  Nurofen  For  Children  Sugar  Free. 
Nurofen  For  Children  is  not  suitable  for  patients, 
who  have  a  stomach  ulcer  or  other  stomach 
disorder.  Not  recommended  for  children  under  6:1 
months  unless  advised  by  a  doctor  Side  effects] 
Hypersensitivity  reactions  have  been  reported  1 
following  treatment  with  ibuprofen.  These  may  ] 
consist  of  (a)  non-specific  allergic  reaction  and  j 
anaphylaxis,  (b)  respiratory  tract  reactivity 
comprising  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  (c)  assorted  skiril 
disorders,  including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema  and,  more| 
rarely,  bullous  dermatoses  (including  epidermal 
necrolysis  and  erythema  multiforme).  Side  effect 
are  rare  but  may  include  abdominal  pain,  nauses| 
dyspepsia  and  gastrointestinal  bleeding  and 
peptic  ulceration  Also  very  rarely 
thrombocytopenia  have  been  reported 
Bronchospasm  may  be  precipitated  in  patients 
with  a  history  of  aspirin  sensitive  asthma. 
Product  Licence  Number  PL  00327/0085 
Licence  Holder.  Crookes  Healthcare  Limited 
NG2  3AA  Legal  Category:  P  MRRP  Price: 
100ml:  £3.59  150ml:  £4.72  Date:  May  2004. 
Code  NFN649B 
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Up  to  1  in  3  people  are  trapped  in  a  cycle  of  temporary  sleep  disturbance.1  Rather  than 
ask  for  help,  many  continue  to  suffer,  wary  of  being  given  sleeping  tablets'. 

you  can  put  your  customers  back  in  control  with  Nytol  (contains  Diphenhydramine 
Hydrochloride),  the  No1  selling  sleep  enabler  in  pharmacy.' 

Compared  to  customers  who  don't  treat  their  sleeplessness,  Nytol  customers  can  drift 
off  more  quickly,  into  a  deeper,  longer  sleep,  to  wake  up  feeling  rested,  and  ready  to 
take  on  the  day. 


Diphenhydramine  Hydrochloride 

Rise  and  shine 


Product  Information.  Presentation:  Nytol  White 
uncoated  oblong  caplets  imprinted  with  an  "N",  each 
containing  25mg  of  Diphenhydramine  Hydrochloride 
BP.  Nytol  One-A-Night  White  coated  oblong  caplets 
imprinted  with  "N50",  each  containing  50mg  of 
Diphenhydramine  Hydrochloride  BP.  Dosage  and 
administration:  Two  25mg  caplets  or  one  50mg  caplet 
to  be  taken  orally  20  minutes  before  going  to  bed,  or 
as  directed  by  a  physician.  Not  recommended  for 
children  under  16  years.  Uses:  An  aid  to  the  relief  of 
temporary  sleep  disturbance  Contraindications: 
Hypersensitivity  to  diphenhydramine,  asthma,  narrow 
angle  glaucoma,  prostatic  hypertrophy,  stenosing 


peptic  ulcer,  pyloroduodenal  obstruction  or  bladder 
neck  obstruction.  Precautions:  Nytol  and  Nytol  One-A- 
Night  are  not  recommended  during  pregnancy  or  for 
lactating  mothers  Concomitant  use  with  alcohol,  other 
hypnotics,  sedatives,  tranquillizers  or  monoamine 
oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients 
with  myasthenia  gravis  or  seizure  disorders  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation 
soon  after  dosing  and  will  affect  ability  to  drive/ 
use  machines.  Tolerance  may  develop  with  continuous 
use  Side  effects:  Dizziness,  drowsiness,  grogginess, 
dryness    of    mouth,    nausea    and  nervousness. 


Antihistamines  have  been  reported  rarely  to 
cause  thrombocytopenia  Legal  category:  P.  Product 
licence  number:  Nytol  00036/0050.  Nytol  One- 
A-Night:  00036/0069  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  Nytol: 
£2.85  for  16  caplets.  Nytol  One-A-Night:  £4,29  for  16 
caplets  Date  of  last  revision:  March  2004  Nytol  is  a 
registered  trademark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1.  Taylor  Nelson  UNA,  2000.  2.  IRI  MAT 
17th  April  2004,  Value  Share  of  Sleep  Category. 
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Fawz  Farhan  concludes  her  baby  and  child 
development  series  with  issues  af  fecting  older 
babies 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1306),  in  association  with  multiple  choice 
questions  being  published  in  C&D  July  3,  provides  one  hour's 
continuing  education 


To  be  able  to  give  advice  on  teething  and  tooth  care 

To  revise  treatment  of  common  infections 

To  be  aware  of  child  safety  issues 

To  know  what  a  baby  should  be  able  to  do  at  this  age 

To  know  when  to  refer  to  a  GP 


Most  babies  get  their  first  tooth  at 
around  six  months,  although  this 
varies  from  child  to  child  -  a  few 
are  born  with  a  tooth  while  others 
are  a  year  old  before  their  teeth 
appear.  The  first  teeth  to  come 
through  are  the  front  ones  on 
the  lower  jaw,  followed  by  the 
top  two  teeth. 

All  the  primary  teeth  (milk 
teeth),  20  in  total,  should  have 
come  through  by  the  age  of  two 
and  a  half.  These  start  to  fall  out 
and  are  replaced  by  the  permanent 
second  teeth  at  around  six  years 
old.  Additional  ones  appear  at  the 
back  of  the  mouth. 

Teething  pain  and  discomfort  in 
infants  are  common  problems 
presented  at  the  pharmacy.  These 
symptoms  can  appear  months 
before  the  teeth  come  through  the 
gums.  The  first  appearance  of  a 
tooth  is  characterised  by  a 
glimmer  of  white  on  the  baby's 
jaw  or  it  can  be  felt  as  a  sharp  edge 
when  a  finger  is  run  along  the 
baby's  gum. 

Symptoms  of  teething: 

Raised  temperature  -  a  slightly 
raised  temperature  typically 
occurs  immediately  before 
teething. 

Sleeplessness  -  sleep  and  eating 
patterns  may  change  and  the  baby 
may  become  restless  and  irritable 
at  night. 

Flushed  face  -  red  cheeks  and 
sore  patches  around  the  mouth. 

I  )ribbling  -  the  baby's  gums 
swell  and  become  tender  and  the 
salivary  glands  become  overactive 
to  produce  the  typical  symptoms 
of  drooling  and  dribbling. 
®  Biting  -  to  get  relief,  the  baby 


will  bite  on  toys,  teats  and 
anything  that  goes  near  his  or 
her  mouth. 

A  chilled  teething  ring  (some 
are  gel  filled)  will  bring  some 
comfort  to  a  distressed  baby.  Hard 
teething  biscuits  do  the  same  job. 
Ottering  the  baby  cooled  boiled 
water  can  also  help. 

Some  sugar-free  anaesthetic 
teething  gels,  containing  lidocaine, 
are  used  for  babies  over  three 
months.  These  are  rubbed  directly 
on  to  the  gums  using  a  clean 
finger.  There  are  limits  to  the 
number  of  times  these  should  be 
applied  -  between  four  and  eight 
applications  daily  depending  on 
manufacturers'  recommendations. 

Simply  rubbing  the  gums  can 
bring  relief  in  some  cases.  Some 
parents  find  homoeopathic 
teething  granules  useful.  If 
teething  is  particularlj 
troublesome  and  painful, 
paracetamol  can  be  given  to 
infants  over  three  months  of  age. 

Brushing  teeth 

Parents  should  be  encouraged  to 
look  after  children's  teeth  from  an 
early  age.  They  can  start  brushing 
the  teeth  as  soon  as  they  appear, 
with  a  soft  and  small-headed  baby 
toothbrush  and  toothpaste.  This 
helps  the  baby  get  used  to 
brushing  as  part  of  the  daily 
routine  so  parents  should  not 
worry  about  thorough  brushing. 

A  pea-sized  amount  of 
toothpaste  or  a  tiny  smear  is 
sufficient  initially. 

Caring  for  teeth 

The  pharmacist  can  give  parents 
the  following  advice: 


Continued  on  page  22  ► 


The  first  appearance  of  a  tooth  is  characterised  by  a  glimmer  of  white  on 
the  baby's  jaw  or  it  can  be  felt  as  a  sharp  edge  when  a  finger  is  run  along 
the  baby's  gum 
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3  Encourage  the  baby  to  drink 
from  a  trainer  cup  rather  than  a 
bottle  and  teat  from  around  six 
months,  as  this  reduces  the 
contact  time  between  teeth  and 
drink. 

3  Cut  down  on  sugar  -  sugar  is  a 
known  factor  in  tooth  decay  so  it 
is  important  to  avoid  foods  and 
drinks  that  contain  sugar, 
particularly  between  meals,  and  to 
reduce  the  time  these  remain  in 
the  mouth,  as  with  lollipops. 

Limit  sweet  drinks  or  fruit 
juices  to  meal  times  to  reduce 
tooth  decay.  Between  meals  give 
milk  or  water  instead. 

J  Try  to  encourage  savoury  tastes 
rather  than  a  sweet  tooth,  but  read 
the  packaging  as  some  savoury 
baby  foods  contain  sugar. 
3  Do  not  use  sweets  and  biscuits 
as  treats  -  children  who  are  given 
sweets  every  day  have  nearly 
double  the  decay  compared  with 
children  who  eat  them  less  often. 

i  Medicines  should  be  sugar-free 
where  possible,  although  sugar- 
containing  drinks  and  sweets  that 
come  into  prolonged  contact  with 
the  teeth  are  more  likely  than 
medicines  to  cause  caries.  The 
teeth  should  be  brushed 
immediately  afterwards. 

Fluoride 

Fluoride  is  found  naturally  in  the 
diet,  but  has  been  added  to  the 
mains  water  supply  in  some  parts 
of  the  country  because  of  its 
benefits  in  helping  resistance  to 
dental  caries. 

It  is  now  thought  that  benefits 
are  obtained  from  topical  contact 
with  teeth  rather  than  through  a 
systemic  mechanism. 

Fluoride  supplements  in  the 
form  of  tablets  or  drops  can  be 
taken  in  areas  where  the  natural 
fluoride  content  of  the  drinking 
water  is  significantly  less  than 
lmg  per  litre  (one  part  per 
million)  although  infants  do  not 
need  supplements  until  the  age  of 
six  months.  Parents  should  be 
advised  to  check  with  the  dentist 
on  the  local  fluoridation  of  water 
and  whether  supplements  are 
needed. 

Fluoride  is  already  added  to 
most  toothpaste  brands  and  this 
may  be  sufficient. 

Babies  an        le  to  infections  and 
minor  ailnn      because  their 
immune  system  is  still  developing. 
Another  reason  wh}  children  fall 
ill  is  that  they  are  often  in  close 
contact  with  other  children  in 
nurseries  where  infections  can 
pass  easily  from  one  to  another. 
As  the  child  gets  more  colds,  the 
immune  system  starts  to  build  up 
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Middle  ear  infections  are  common  in  babies  and  young  children.  The  GP 
may  prescribe  antibiotics  or  decongestant  nose  drops 


and  become  more  resistant  to 
further  infections.  Children  who 
go  to  nursery  get  this  out  of  the 
way  earlier,  but  others  will 
undergo  this  process  when  they 
first  start  school. 

Coughs  and  colds 

Parents  need  reassurance  when 
their  babies  start  to  develop  their 
first  coughs  and  colds.  They  also 
need  to  be  aware  that  these 
infections  are  usually  viral  so 
antibiotics  will  not  work,  although 
some  persistent  coughs  may  be 
caused  by  a  secondary  bacterial 
infection. 

Parents  should  be  encouraged 
to  try  some  self-help  remedies 
before  moving  on  to  OTC 
medication.  These  include: 

Increasing  the  amount  of  fluid 
a  child  drinks. 

3  Placing  a  pillow  under  the 
mattress  to  raise  the  head  and  to 
help  snuffly  babies  breathe  more 
easily. 

Developmental  milestones 


I  Tickling  the  nose  with  a  teased 
cotton  bud  to  trigger  sneezing 
and  clear  the  nose,  especially 
before  feeding. 

Paracetamol  or  ibuprofen  can 
be  given  if  there  is  a  temperature. 
Infant  cold  remedies  combine  an 
analgesic  with  a  decongestant. 
Some  cough  mixtures  contain  the 
sedating  antihistamine 
diphenhydramine  to  encourage 
sleep  at  night. 

Another  approach  for  colds  is  to 
use  decongestant  vapour  oils  on 
the  bedding.  Persistent  coughs 
and  colds  can  develop  into 
secondary  bacterial  infections  and 
sometimes  asthma  symptoms.  A 
GP  may  prescribe  antibiotics  and 
a  salbutamol  inhaler  with  a  spacer. 

Asthma  can  be  mistaken  for  a 
cough  due  to  a  cold.  Asthma  is 
characterised  by  : 

Repeated  attacks  of  coughing 
and  wheezing,  usually  with 
shortness  of  breath  and 
production  of  phlegm. 


By  six  months  a 
child  can: 
®>  Reach  out  for  objects. 
®  Grasp  objects  confidently. 
®  Pass  a  toy  from  one  hand 
to  another. 

®  Hold  hands  together. 

•  Roll  over  from  back  to 
front  and  then  back  again. 
®  Sit  up  supported. 

•  Play  with  toes. 
®  Make  repetitive  noises  and 
enjoy  making  different 
sounds. 

©  See  across  a  room. 
®  Laugh. 


By  12  months  a 

child  can: 

@  Sit  unsupported. 

•  Start  to  crawl  or  bottom  shuffle. 
@  Pull  themselves  upright  and 
stand  holding  onto  furniture. 

@  Turn  head  towards  a  voice 

across  the  room. 

€^  Respond  to  his  or  her  name. 

®  Enjoy  musical  toys. 

9  Use  his  or  her  voice  tunefully. 

©  Say  simple  words  like  mama 

and  dada. 

0  Attempt  to  walk  in  some  cases. 
®  Feed  themselves  finger  foods. 

#  Wave  when  asked. 


Symptoms  are  worse  after 
physical  activity  and  at  night, 
when  the  child  wakes  at  around 
3  to  4am  with  a  dry  cough  and 
wheezing. 

Not  everyone  with  asthma  gets 
all  the  symptoms  and  for  many 
children  a  dry  irritating  cough 
may  be  the  only  sign.  Referral  to 
the  GP  can  confirm  any 
suspicions. 

Ear  and  eye  infections 

Acute  otitis  media  (middle  ear 
infection)  is  a  common  problem, 
which  can  result  from  colds, 
measles  and  other  infections  of 
the  pharynx.  It  is  most  common 
in  children  because  the 
Eustachian  tube  is  short  and 
horizontal,  while  in  adults  it  is 
longer  and  slanted  down  towards 
the  pharynx. 

Babies  may  experience  severe 
pain  and  discomfort  and  may  tug 
at  their  ears  for  relief.  They  may 
also  develop  a  temperature. 
Paracetamol  or  ibuprofen  can  be 
given  initially  and  the  GP  may 
prescribe  antibiotics  or 
decongestant  nose  drops.  In 
recurrent  otitis  media,  amoxicillin 
may  be  prescribed 
prophylactically  in  the  winter 
together  with  a  full  course  of  a 
systemic  antibacterial  if  an 
infection  arises. 

Repeated  bouts  of  otitis  media 
can  lead  to  "glue  ear"  (otitis 
media  with  effusion),  where  the 
sticky  secretion  can  build  up  and 
affect  the  child's  hearing.  It  occurs 
in  about  10  per  cent  of  children 
and  90  per  cent  of  children  with  a 
cleft  palate. 

Systemic  antibiotics  are  not 
required  but,  if  the  condition 
persists  for  more  than  a  month, 
the  child  should  be  referred  for 
assessment  because  of  the  risk  of 
long-term  hearing  impairment. 
Feeding  the  baby  milk  while  he  or 
she  is  lying  down  can  make  things 
worse  as  the  fluid  can  move  from 
the  throat  to  the  ear  via  the 
Eustachian  tube  and  cause 
irritation. 

Conjunctivitis  is  a  highly 
contagious  eye  infection  that 
commonly  affects  infants.  It  is 
spread  easily  because  of  the  close 
contact  that  children  have  with 
each  other,  rubbing  their  eyes  and 
inadvertently  passing  the  infection 
to  others.  Discharge  and  itching 
are  typical  symptoms  and  the  eyes 
can  appear  red  and  sticky.  The 
eyes  should  be  kept  clean  by 
wiping  with  cotton  wool  that 
has  been  soaked  in  cooled 
boiled  water. 

Most  cases  of  acute  bacterial 

Continued  on  page  24  ► 
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Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 


Autan.  You  love  it.  Mossies  hate  it. 


A  FAMILY  COMP 


^Pharma<qfupdate^ 


conjunctivitis  are  self-limiting  but 
because  children's  eyes  are 
delicate  and  because  the  infection 
is  so  contagious,  it  is  best  to  refer 
to  the  GP.  He  or  she  may 
prescribe  a  topical  antibacterial 
preparation  such  as 
chloramphenicol.  Some  cases  may 
be  viral  which  may  need 
treatment  with  antiviral  eye 
preparations  such  as  aciclovir. 

Diarrhoea 

Watery  or  loose  bowel  movements 
are  common  in  babies  and,  if  the 
child  is  otherwise  well,  they 
usually  settle  within  24  hours.  But 
diarrhoea  lasting  only  a  few  hours 
can  cause  dehydration  if  the  fluids 
are  not  replaced.  Sugar  added  to 
fruit  juice  can  cause  diarrhoea  or 
make  it  worse.  Antibiotics  are 
another  possible  cause. 

The  main  aim  is  to  prevent 
dehydration  by  giving  rehydration 
solutions  and  frequent  small 
amounts  of  fluids  (cows'  milk  is 
best  avoided  as  a  drink  in  babies 
under  one  year).  Commercial 
rehydration  solutions  are  safer 
than  home-produced  salt-sugar 
mixtures  that  might  not  contain 
the  correct  balance  of  electroly  tes 
and  sugar.  Avoid  giving  solid 
foods  if  there  is  loss  of  appetite  or 
vomiting. 

Refer  to  a  GP  immediately: 

I1  If  the  baby  has  had  one  attack 
of  diarrhoea  every  hour  for  six 
hours  or  more. 

If  the  baby  with  diarrhoea  is 
flushed,  hot  and  sweaty  and  has  a 
temperature  over  38UC. 

I  If  the  baby  is  at  all  unwell,  for 
example,  appears  distressed  or  is 
more  lethargic  than  usual  for  the 
time  of  day. 

If  the  baby  is  vomiting  and  not 
keeping  fluids  down. 

If  there  are  symptoms  of 
dehydration  such  as  dry  tongue 
and  throat,  anxiety,  restlessness 
and  nil  urine  output. 

I  If  there  is  blood  or  brown  soil- 
like substances  in  the  vomit  or 
blood  streaks  on  the  nappies. 

Constipation 

If  the  faeces  are  soft,  the  parent 
can  be  reassured  that  a  daily 
movement  is  not  essential.  Giving 


extra  boiled  water  or  fruit  juice 
such  as  prune  juice  may  help. 
Increasing  the  amount  of  fruit 
and  vegetables  in  the  diet  may  be 
all  that  is  needed  in  older  babies. 
GP  referral  is  necessary  if  the 
problem  persists. 

Laxatives  are  not  usually 
recommended  in  this  age  group, 
although  there  are  paediatric 
preparations  of  docusate  licensed 
for  use  in  babies  over  six  months. 

First  aid  skincare 

Cuts  and  grazes  should  be  washed 
with  cooled  boiled  water  to 
remove  any  foreign  bodies  and 
then  antiseptic  applied.  The  child 

Safety  in  the  home 


should  have  already  been 
immunised  against  tetanus  as  part 
of  the  childhood  immunisation 
programme  given  at  two, 
three  and  four  months.  Plasters 
are  not  always  necessary  as 
exposing  the  wound  to  air 
can  help  healing.  However,  if 
there  is  a  risk  of  contamination 
or  of  the  cut  or  graze 
getting  dirty,  then  a  plaster 
may  be  useful. 

Sun  protection  is  another 
consideration.  A  baby's  skin  is 
delicate  and  is  prone  to  getting 
burnt  at  the  slightest  exposure 
to  strong  sunlight.  The  damaging 
UV  sunrays  penetrate  deeper  into 


The  following  is  a  useful  checklist  for  parents  once  babies 
become  mobile: 


Choking  and  suffocation 

€5  Store  small  objects  away 
from  babies  and  small 
children  who  might  put 
them  in  their  mouths, 
i  Remove  ribbons  and 
strings  that  might  get  wound 
around  a  child's  neck. 

Keep  peanuts  away  from 
children  as  they  often  cause 
choking. 

9  Store  polythene  bags  out 
of  children's  reach. 
Falls 

Put  bouncing  chairs  on 
the  floor,  not  on  raised 
surfaces. 

9  Use  stair  gates  and 
barriers. 

Avoid  baby  walkers  as 
they  can  often  tip  over. 

Use  safety  catches  on 
upstairs  windows  to  stop 
children  falling  out. 
Poisoning 

Lock  away  all  alcohol  and 
medicines. 

©  Use  child-resistant 
containers. 

When  in  other  people's 
houses  be  aware  that 
medicines  may  be  stored  in 
handbags  or  easily  accessible 
drawers. 

Keep  household  and 
garden  chemicals  away  from 
children's  reach. 


Fires  and  burns 

0  Fit  a  smoke  detector  and 
check  the  battery  frequently, 
f)  Shorten  the  kettle  and  iron 
flexes,  or  use  a  coiled  flex  -  a 
child  can  pull  dangling  flexes. 
Z  Fix  a  fireguard  around  any 
open  fire  or  hot  stove. 

1  Use  the  back  rings  on  the 
cooker  and  turn  pan  handles 
away  from  the  front  of  a  cooker, 
or  fit  a  cooker  hob  guard. 

1  Keep  the  child  away  when 

drinking  hot  drinks. 

9  Remove  tablecloths  as  a  child 

can  pull  them  with  objects  on 

top. 

When  filling  a  bath  turn  on 
the  cold  tap  first  and  add  hot 
water  until  the  right 
temperature  is  achieved. 

Turn  down  the  thermostat  to 
avoid  scalds  from  radiators. 
9  Use  plastic  covers  on  power 
sockets. 
Cuts 

Board  up  glass  doors  or  make 
sure  they  are  made  of  safety 
glass. 

Keep  sharp  objects  away 
from  children. 
Baths 

S:>  Never  leave  babies  in  a  bath 
alone  as  they  risk  drowning  if 
they  accidentally  fall  -  this  can 
happen  in  as  little  time  as  it  takes 
to  answer  a  doorbell. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  July  3  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  June  5  and  26  issues.  These  will  cover: 

•  Stroke  prevention  (1305)    •  Baby  and  child  development  part  8  (1306)    •  Asthma  (1307). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


the  skin  and  can  cause  more 
damage  than  in  adult  skin,  which 
has  developed  protective 
mechanisms. 

Protecting  children  from 
UV  light  is  absolutely  essential. 
Babies  under  a  year  should  be 
kept  out  of  the  sun  completely 
and  a  high  factor  sunscreen  such 
as  SPF30  used.  The  wearing  of 
protective  clothing  such  as  T- 
shirts  and  hats  should  also  be 
encouraged.  Most  sunscreens  for 
children  are  hvpo-allergenic. 

Farpz  Fui  htiii,  MRPharmS,  is  a 
visiting  lecturer  in  pharmacy, 
King's  College,  London. 


Actionplan 


1 .  Do  you  have  a  babycare 
section  that  includes  medicines 
for  the  young?  Would  this  be 
worthwhile? 

2.  Product  licences  state  the  age 
group  covered  by  that  medicine. 
Review  all  your  children's 
medicines  and  make  sure  you 
and  your  medicines  counter 
assistants  know  these  limitations. 

3.  Do  you  stock  a  sufficient 
range  of  dental  products 
including  toothpaste, 
toothbrushes  and  teething  aids 
for  children? 

4.  In  your  practice  workbook 
write  a  protocol  for  dealing  with 
red  eye/conjunctivitis  in 
children.  Make  sure  your 
medicines  counter  assistants 
are  aware  of  it. 

5.  Do  the  same  for  diarrhoea 
and  constipation. 

6.  Consider  very  carefully 
which  patients  with  any  of  these 
three  conditions  you  would  want 
to  see.  Make  sure  all  your 
assistants  are  aware  of  these  cut- 
off points. 

7.  Do  you  stock  OTC 
medicines  for  infant  coughs  and 
colds?  Do  they  have  a  place  in 
good  practice?  Select  those  you 
feel  are  best  suited  to  relieve  the 
symptoms  and  ensure  your 
medicines  counter  assistants  are 
aware  of  this  (probably) 
restricted  list. 
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Since  the  launch  of  Gillette'5  Venus"  in 
2001 ,  Venus  has  become  the  most 
successful  brand  within  the  female 
shaving  category  -  with  37  million  women 
around  the  world  using  Venus  shaving 
systems.  Continuing  on  from  this  success 
Gillette  for  Women®  has  unveiled  the  new 
Venus  Divine™  razor  -  an  advanced  Venus 
razor  which  will  be  available  in-store 
nationwide  from  June. 

The  new  Gillette  for  Women  Venus  Divine 
razor  combines  several  unique  features 
including  improved  blades,  which  contain 
new  coating  layers  and  a  patented 
blade  finishing  process. 

Increased  lubrication  is  gained  from  new 
intensive  moisturizing  strips.  The  first 
strip  which  is  placed  in  front  of  the  blades 
prepare  the  hair  and  skin  for  an  easier  shave, 
and  there  are  two  more  lubrastrips  after  the 
blades.  All  of  the  moisture  strips  are 
enriched  with  botanical  oils  and  natural  aloe 
ingredients. 

Venus  Divine  also  features  enhanced 
elastomeric  cushions  which  surround  the 
blades  to  gently  stretch  skin  and  lift  hair  and 
an  ergonomically  superior  handle. 

Gillette  for  Women  is 
also  introducing  a 
complementary  variant  of 
Satin  Cares  shaving  gel 
Oceania.  The  new  shaving 
gel  will  be  available  from 
)une  so  it  can  be  used  with 
the  Venus  Divine  razor. 

The  Venus  Divine 
shaving  system  includes 
the  refillable  razor,  storage 
compact  and  an  additional 
cartridge  and  has  a  RRP  of 
£6.65,  offering  retailers  the  ^ 
opportunity  to  maximise 
from  this  profitable  category. 

The  launch  of  Venus  Divine  will  be 
supported  by  a  multimedia  campaign 
which  breaks  in  June  and  includes  TV, 
print  and  outdoor  advertising,  PR  and 
internet  activity. 
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Contact  us  on: 

FREE  phone:  0800  01 3  3388      FREE  fax:  0800  01 3  3400 
E-mail:  pharmacysupport@convergys.com 


We  are  open  for  business  from  09.00  to  1  7.00  Monday  to  Friday  (plus  24hr  message  service  is  available) 
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Low  birthweight 
increases  CHD  risk 


The  risk  of  coronary  heart  disease 
is  determined  by  birthweight  and 
at  what  age  and  how  children  start 
to  put  on  weight,  claims  one 
researcher. 

Thin  babies  who  don't  put  on 
weight  significantly  until  around 
their  fourth  birthday  are  more 
likely  to  suffer  from  coronary 
heart  disease  later  in  life  than 
babies  who  were  born  with  a 
larger  stature. 

Southampton  University's 
Professor  David  Barker  claimed 
that  the  rate  children  put  on 
weight  was  more  significantly 
linked  to  their  future  health  than 
their  current  weight.  A  child  who 
had  accelerated  weight  gain  at  age 
four  was  four  times  more  likely  to 
have  CHD  compared  to  a  child 
who  put  on  weight,  as  a  part  of 
natural  development,  at  eight 
years  old. 

The  likelihood  of  dy  ing  from 


heart  disease  for  an  under  55- 
year-old  was  doubled  if  they  had  a 
low  birthweight,  Professor 
Barker's  research  found. 

Pre-  and  post-conception 
nutrition  is  the  most  important 
factor  in  reducing  the  number  of 
heart  disease  cases  in  the  future, 
said  Professor  Barker. 

A  balanced  diet  with  all  the 
necessary  micro  and 
macronutrients  plays  a  vital  role  in 
healthy  birthweight,  as  does  a 
balance  of  carbohydrate  and 
protein  in  the  mother's  diet,  he 
said.  Babies  whose  weight  is  low 
for  their  size  are  born  with  fewer 
cells  in  their  kidney  s,  liver  and 
heart  and  are  therefore  less  able  to 
control  blood  pressure  and 
cholesterol  levels  as  they  grow 
older,  Professor  Barker  explained. 
This  then  results  in  high  blood 
pressure,  high  cholesterol  levels 
and  heart  disease. 


Babies  whose  weight  is  low  for  their 
size  are  born  with  fewer  cells  in 
their  kidneys,  liver  and  heart 


Glitazone  gives  better  glycaemic  control 


Pioglitazone  has  certain  benefits 
over  gliclazide  for  sustaining 
glycaemic  control  targets  in  type  2 
diabetes  patients,  researchers  at  a 
recent  conference  announced. 

Actos  (pioglitazone,  up  to  45mg 
per  day)  was  found  to  be  superior 


Scriptlines 


to  gliclazide  (up  to  160mg  per  day 
bd)  in  maintaining  glycaemic 
control  for  1 04  weeks.  More 
patients  in  the  gliclazide  group 
"failed",  as  their  HbAu  level 
measured  greater  than  8  per  cent 
after  24  weeks  of  the  104- week 
study,  the  authors  claimed. 
Patients  in  both  groups 
experienced  similar  levels  of 


failure  when  it  was  defined  as 
HbAk  above  7  per  cent. 

Other  studies  presented  at  the 
conference  in  America  announced 
data  on  pioglitazone's  use  and 
subsequent  improvement  on  HDL 
cholesterol,  fasting  triglyceride 
levels  and  blood  pressure. 



Diabetes  2004:53  (Suppl  2):  619-P 


Statins  help 
reduce  the 
risk  of 
glaucoma 

Cholesterol  lowering  drugs 
may  lower  the  risk  of  developing 
glaucoma,  especially  in 
patients  with  existing 
cardiovascular  disease  and 
high  cholesterol,  researchers 
have  found. 

Taking  a  statin  for  two  years  or 
more  was  found  to  have  a 
beneficial  effect  on  a  patient's  risk 
of  developing  open-angle 
glaucoma.  Non-statin  cholesterol 
lowering  drugs  had  a  similar  risk 
reduction,  but  only  when  taken  for 
1 2  months  or  less,  wrote  the 
authors  in  Archives  of 
Ophthalmology. 

The  researchers  investigated 
medical  records  and  identified  667 
men  aged  50  or  over  with  a  new 
diagnosis  for  glaucoma  and 
compared  them  with  6,667  control 
patients  (men  aged  over  50  with 
no  glaucoma). 

All  prescription  records 
were  checked  for  cholesterol- 
lowering  drugs. 

"This  [study]  would  also 
imply  that  a  new  treatment  class 
of  agents  might  be  effective  for 
the  care  and  treatment  of 
patients  with  glaucoma,"  said 
the  authors. 

However,  patients  with 
cerebrovascular  disease  had  a 
greater  risk  of  developing 
glaucoma  when  taking  statins. 
For  more  information: 
Arch  Opthamol  2004;  122:  822-6 


Fresh  gluten-free 

bread 

Nutricia  has  launched  Glutafin 
Select  Fresh  Bread  nationwide 
after  a  successful  trial  in  the  South 
East  and  the  North  West  of 

England. 

The  product  is  available  on 
prescription  and  is  ACBS  approved 
for  thi      with  gluten  sensitive 
enteropathies.  The  bread,  fortified 
with  c  !  urn,  is  suitable  for  using 
in  sano     I  ss  as  it  does  not  need 
refreshin  .     the  oven,  microwave 
or  toaster  ,    :o  r|ing  to  Nutricia. 

The  bread  ha    i  five-day  shelf 
life  and  can  be  frozen  for  up  to 
one  month. 

E-mail :  glutenfree@nutricia.  co. uk 
Trade  price:  £2.85 
Pack  size:  400g 
Pip  code:  290-6840 


Nutricia  Dietary  Care 
Tel:  01225  711801 

Imigran  RADIS 
tablets 

GlaxoSmithKline  has  launched 
Imigran  RADIS  tablets 
(sumatriptan  succinate,  50mg  and 
100mg),  a  new  formulation 
designed  to  disperse  quickly 
once  swallowed. 

GSK  claims  that  Imigran 
RADIS  is  the  only  migraine 
treatment  to  help  patients  "reach 
functional  recovery"  from  45 
minutes  as  it  disintegrates  and 
disperses  quickly. 

The  dosing  information  remains 
the  same  as  for  Imigran  with 
no  more  than  300mg  in  24  hours 
and  the  second  dose  should  be 
taken  two  hours  after  the  first 
dose,  but  not  if  there  was  no 


response  to  the  first  dose. 

http://emc.  medicines,  org.  uk 
See  Price  List  Supplement 
GlaxoSmithKline 
Tel:  0800  221441 

Crestor  dose 
reminder 

AstraZeneca  has  sent  letters  to 
pharmacists  asking  them  to  "be 
vigilant  and  consult  with  the 
prescriber"  if  Crestor  (rosuvastatin) 
is  initiated  above  the  10mg  dose. 

Pharmacists  are  reminded  that 
there  is  rarely  a  need  to  prescribe 
rosuvastatin  at  higher  than  the 
10mg  dose.  AZ  recommends  that 
pharmacists  should  ask  patients 
who  have  been  prescribed  Crestor 
at  20mg  or  40mg  three  key 
questions: 

Is  this  the  first  time  you  have 


been  prescribed  this  dose?  If 
the  patient  had  not  started  on 
the  10mg  dose,  pharmacists 
should  discuss  this  with  the 
prescriber  before  dispensing 
and  remind  them  that  20mg  or 
40mg  is  an  unlicensed 
starting  dose  and  encourage  the 
10mg  starting  dose  in  line  with 
the  SPC. 

If  prescribed  Crestor  40mg:  have 
you  seen  a  specialist?  If  no,  speak 
to  the  prescriber  and  ask  them  if 
they  have  considered  this. 
®  Do  you  have  problems  with  your 
thyroid  gland,  kidneys  or  muscles? 
Do  you  drink  more  than  the 
recommended  daily  amount  of 
alcohol?  If  yes,  check  with  the 
prescriber. 

For  more  ir  

AstraZeneca 

Tel:  01582  836000 
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SOLVE  CASES  FAST 

WITH  BENADRYL 


Benadryl 

ALLERGY  RELIEF    . .  / 


allergie 
•  AcU\ 


K     J         »  C8PSUIES 


Ko»  fever 
Dsst  Allergy 
Pe!  »ller8«5 1 
Skro  Allergies 


Acrivastine 


CASE  #1 

For  a  high-speed  solution 
Benadryl  Allergy  Relief  is 
active  in  just  15  minutes: 
no  other  non-drowsy* 
allergy  'tablet'  works  as 
fast. 


CASE  #2 

When  a  blocked  nose  is 
involved  Benadryl  Plus  is 
the  only  non-drowsy* 
allergy  relief  with  added 
decongestant. 


Benadryl 


Acrivastine  &  Pseudoephednne 


Benadryl 


CASE  #3 


ORAL  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 
2+  years 

7  Hay  Fever 

Dust  Allergy 
pet  Allergy 
skin  Allergies 


CASE  #4 

For  kids  aged  2+, 
Benadryl  Allergy 
Oral  Solution  is 
the  number  one' 
OTC  non-drowsy* 
children's  allergy 
syrup.  Available  in 
great  tasting 
banana  flavour. 


Benadryl  One  a  Day 
Relief:  Just  one  tablet  for 
non-drowsy*  relief 
all  day. 


Cetirizine  Hydrochloride 


Cetirizine  hydrochloride 


Consumer  Healthcare 


WHEN  WE  SAY  IT'S  FAST,  WE  MEAN  IT'S  FAST 

www.allergyadvice.co.uk  For  Pollen  Alerts  text:  Pollen  to  85080 


'Acrivashne/Cetirizine,  at  the  recommended  dose,  do  not  cause  drowsiness  However,  some  cases  of  drowsiness  have  been  reported  "Initial  message  costs  up  to  1 0p  plus  VAT  To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to 
85080  tinformation  resources,  A11  IRI  HBA  outlets  Unit  and  Value  sales,  52  w/e  21  Feb  2004 


■■■■■■    ■  ■ 
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BENADRYL  ALLERGY  RELIEF  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  aged  12-65  years:  One  capsule  up  to  three  times  a  day.  Contraindications:  Hypersensitivity 
to  acrivastine  or  triprolidine.  Significant  renal  impairment  Precautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended 
Side  effects:  Rarely  drowsiness  RRP  (ex-VAT):  12s,  £4.35  (£3  70),  24s  £7.55  (£6,43).  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3Z0  PL  number:  15513/0035  Date  ot 
preparation:  July  2003  BENADRYL  PLUS  CAPSULES  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  12-65  years  One  capsule  as  necessary, 

up  to  three  times  a  day  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine  Seveie  hypertension,  significant  renal  impairment  or  severe  heart  disease;  those  who  have  taken  MAOIs  in  the  preceding  14  days 
Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Effects  of  alcohol  or  othei  CNS  depressants 
may  be  enhanced  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  RRP  (ex-VAT):  12s  £4  99  (£4.25), 
24s  £8  99  (£7.65)  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire  S053  3Z0  PL  number:  15513/0017  Date  of  preparation:  July  2003  BENADRYL  ONE  A  DAY  &  BENADRYL  ONE  A  DAY  RELIEF 
PRODUCT  INFORMATION:  Presentation:  Cetirizine  1 0mg,  Uses:  Symptomatic  treatment  of  rhinitis  and  urticaria  Dosage:  Benadryl  One  A  Day.  Adults  and  children  6  years  and  over  One  tablet  daily  Benadryl  One  A  Day  Relief,  Adults  and 
children  aged  12  years  and  over  One  tablet  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Precautions:  As  with  other  antihistamines  avoid  excessive  alcohol  consumption  Pregnancy  &  lactation:  Not  recommended 
Side  effects:  Occasionally  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or  gastrointestinal  discomfort  RRP  (ex-VAT):  Benadryl  One  A  Day,  14  £7  95  (£6  77);  Benadryl  One  A  Day  Relief,  7  £4  45  (£3.79)  Legal  category:  Benadryl 
One  A  Day,  P  Benadryl  One  A  Day  Relief,  GSL  PL  holder:  UCB  Pharma  Ltd,  3  George  Street,  Watford,  Hertfordshire  WD18  0UH  PL  number:  08972/0032.  Further  Information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue, 
Eastleigh,  Hampshire  S053  3ZQ  Date  of  preparation:  July  2003  BENADRYL  ALLERGY  ORAL  SOLUTION  PRODUCT  INFORMATION:  Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  allergic  rhinitis, 
perennial  rhinitis  and  chronic  idiopathic  urticaria  Oosage:  Adults  and  children  1 2  years  and  above  1 0ml  once  daily;  Children  6-11  years:  1 0ml  once  daily  or  5ml  twice  daily,  Seasonal  allergic  rhinitis  only  Children  2-5  years  5ml  om.e 
daily  or  2  5ml  twice  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation  Precautions:  Reduce  dose  by  half  in  cases  of  renal  insufficiency  Avoid  excessive  alcohol  consumption 
Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  Price  (ex-VAT):  £4  99  (£4  25)  Legal  category:  p  PL  holder:  UCB  Pharma  Limited. 
3  George  Street,  Watford,  Hertfordshire  WD18  0UH  PL  number:  08972/0033.  Further  information  available  from  Pfizer  Consumer  Healthcare.  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ  Dale  of  revision:  January  2003 
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Senokot  steps 
out  with  summer 
campaign 


Senokot  is  on  national  TV  this 
summer  with  a  new  advertising 
campaign. 

The  commercial  uses  the  image 
of  food  being  tipped  into  a 
handbag  as  a  metaphor  for 
people's  digestive  systems,  to 
inform  the  public  of  the  problems 
that  can  arise  from  constipation. 

It  has  been  created  to  encourage 
people  to  think  about  what 
happens  inside  them  when  there's 
a  build  up  of  food  waste,  which 
they  carry  around  with  them  day 
after  day. 

In  addition,  a  £400,000  national 
press  advertising  campaign  will 
appear  in  women's  weekly 
magazines  throughout  June 
and  July.  The  advertising  is  part 
of  a  £3  million  spend  on 


Senokot  throughout  2004. 
For  more  information:  

Reckitt  Benckiser  Pic 
Tel:  01482  326151 


Benadryl 


HAYFEVER  MONITOR 


WEEK 

STARTING 
11 9  Jnosrae 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


KEY  FACTS 

The  grass  season  is 

approaching  its  peak 

throughout  the  UK 

Once  peaked,  grass 

pollen  levels  will  decline 

gradually  until  mid-July 

Nettle  pollen  levels 

are  also  beginning  to 

Newcastle  Q 

subside 

eeds 


Manchester 


Norwich 


Birmingham 

_  London 
Bristol 


Numark 
wipes  up  at 
holiday  time 

Numark  is  all  set  for  the  holiday 
season  with  a  new  own-brand  first 
aid  kit  and  individual  packs  of  its 
Insect  Repellent  Wipes  and 
Antiseptic  Wipes. 

Both  wipes  are  already  supplied 
together  in  the  Numark  'On  the 
move'  First  Aid  Kit  but  they  have 
now  been  launched  as  separate 
packs. 

Numark  Insect  Repellent  Wipes 
are  designed  to  repel  mosquitoes, 
gnats,  midges  and  other  flying 
insects.  Numark  Antiseptic  Wipes 
are  formulated  to  cleanse  and 
protect  against  infection. 

The  wipes  are  packaged  in 
resealable  bags,  each  containing 
10  individually  wrapped  wipes. 
They  come  in  merchandising  units 
suitable  for  siting  on  the  counter. 

The  Numark  First  Aid  Kit 
contains  items  such  as  scissors, 
plasters,  swabs,  dressings  and  a 
bandage  housed  in  a  soft  case  with 
net  compartments. 
Price:  Insect  Repellent  Wipes  (10) 
£1.49,  Antispetic  Wipes  (10)  £0.99, 

First  Aid  Kit  £5.99  

Numark  Ltd 

Tel:  01827  841200 

Dr  Johnson's 
cleans  up 
with  herbs 

MPM  Consumer  Products  is 
introducing  a  herbal  version  of  its 
Dr  Johnson's  Antibacterial 
Handwash. 

Antibacterial  Handwash  with 
Tea  Tree  &  Aloe  Vera  is  formulated 
to  leave  the  hands  germ  and 
odour  free,  while  nourishing  and 
protecting  the  skin. 

The  formulation  contains 
natural  tea  tree  oil  which  has 
antiseptic  properties  and  is 
effective  against  bacterial  and 
fungal  infections.  It  also  includes 
aloe  vera  for  its  moisturising 
properties. 

The  handwash  comes  with 
a  pump  dispenser.  It  has  been 
dermatologically  tested  and  is 
pH  neutral  for  all  skin  types. 

Price:  £0.99  

Pack  size:  500ml 

MPM  Consumer  Products 

Tel:  0161  231  6111 


Be  prepared 
with 

Traveleeze 

With  the  school  summer  holidays 
fast  approaching,  Traveleeze  Soft 
&  Chewy  Pastilles  will  be  on 
GMTV  nationally  from  this  week 
until  July  25. 

The  commercial  is  designed  to 
ensure  that  travellers  are  prepared 
for  travel  sickness  before  they 
travel.  Featuring  an  animated 
travelsick  boy  and  the  voice  of  his 
fraught  mum,  the  campaign 
message  is  'Be  prepared' 

Point  of  sale  material  is  available. 

For  more  information:  

Ernest  Jackson  &  Co  Ltd 
Tel:  01363  636100 

Pregnancy 
test  is 

crystal  clear 

Unipath  is  relaunching  its  Clearblue 
home  pregnancy  test. 

The  improved  test  incorporates  a 
new  feature  designed  to  reassure 
women  that  they  are  using  the  test 
correctly  and  increase  their 
confidence  in  the  result. 

The  test  has  a  wide  absorbent  tip 
that  changes  colour  from  white  to 
pink  to  show  users  that  enough 
urine  has  been  absorbed. 

A  blue  line  appears  in  the  end 
window  to  confirm  that  the  test  has 
worked  and  the  +/-  result  is  ready. 

A  result  key  is  printed  on  the  test 
stick  alongside  the  result  window  to 
make  the  interpretation  easier  and 
the  test  more  user-friendly. 
Price:  single  test  £8.95, 
double  test  £11.45 
Pip  code:  single  test  043-2591, 
double  test  01 7-2577 
Unipath  Ltd 
Tel:  0800  267448 


Information  updated  weekly  by  SDI 
"initial  messageis  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  -stop'  to  85080 
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HALF  TIME  HEALIN 


CUT  COLD  SORE  HEALING  TIME  BY  UP  TO  HALF'1 2 


Nothing  works  faster  than  Zovirax"-  Cold  Sore  Cream  to  treat  the  tingle  or 
bust  the  blister  of  cold  sores. ' ' '  Zovirax  helps  soothe  pain  within  an  hour 
of  application  and  cuts  cold  sore  healing  time  by  up  to  half."  :  You  and 
Zovirax  together  -  what  a  great  team. 

'Compared  to  no  treatment 


****     .pr  Jor  tiflg— 


acicSovir 


ovirax  Cold  Sore  Cream  Product  Information 

'resentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Treatment  of  Herpes  Simplex  virus 
ifections  of  the  lips  and  face  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  It  is 
nportant  to  start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  the  tingle  phase  If 
ealing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contraindications 

Known  hypersensitivity  to  aciclovir  or  propylene  glycol. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 
face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not 
use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
not  use  if  the  patient  is  under  the  care  of  a  doctor  because 
of  a  weak  immune  system.  Consult  doctor  if  pregnant  or 


GlaxoSmithKline 

Comiimpr  Hprilthrriro 


breast  feeding.  Side  effects:  Transient  burning  or  stinging  may  follow  application  Mild  drying  or  flaking  of  the 
skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely 
following  application.  Legal  category:  P  Product  licence  number:  00003/0304.  Product  Sioenee  holder: 
The  Wellcome  Foundation  Limited,  Greenford,  Middlesex.  UB6  0NN.  U.K.  Further  information  available-  on, 
request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare.  Brentford,  TW8  90S, 
U.K.  Package  quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.19.  Hate  of  iast  revision:  March  2004 
Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References: 

1.  Spruance  SL  et  at  Antimicrob  Agents  Chemother  2002;  46(7):2238-43  2.  Spruance  SL  Seminars  in 
Dermatology  1 992;  1 1  (3):  200-206. 3.  Van  Vloten  WA  et  at.  J  Antimicrob  Chemother  1 983;  1 2(Suppl  B):  89-93. 
4.  Fiddian  AP  et  al.  Br  Med  J  1983;  286: 1699-1701  5.  Data  on  file,  GlaxoSmithKline,  2001. 


[  Marketwatch] 


Fkxwntshop 


Build-up  keeps 
grandad  in  the 
picture 


Nestle  Nutrition  is  supporting 
its  Build-up  supplements  with  a 
press  advertising  campaign 
aimed  at  the  over  60s,  who 
form  the  core  of  the  brand's 
target  market. 

Running  until  September,  the 
advertising  positions  the 
product  as  part  of  a  full  and 
active  lifestyle.  It  features  a 
'photograph  album'  style  layout 
and  is  written  as  if  by  the 
grandchild  who  comments  on 
grandma  and  grandpa's 
'yummy  drinks'  which  help 
keep  them  'fit  and  healthy'. 

The  campaign  is  part  of  a 
£1 .5  marketing  spend  for 
Build-up. 

For  more  information:  

Nestle  Nutrition 
Tel:  020  8667  5130 


My  yummy  day  out 
with  Grandad,  by 
Amy  aged  7%. 


I  like  going  to  the  seaside 
with  Grandad,  i  have  candy 
floss  and  he  has  his  special 
yummy  strawberry  drink. 
He. says  it  helps  keep  him 
fit  arid  healthy.  Just  what ' 
he  needs  with  me  around! 


Nestle  Build-up  contains  essential 
vitamins,  minerals  and  fibre  In  a  great 
tasting  range  of  drinks  and  soups. 


Promotion 


HealthAid  Osteoflex  - 

the  Rolls  Royce  of  Joint  Care  Supplements 


Arthritis  in  its  many  forms 
accounts  for  I  in  4  visits  to 
the  GP  and  according  to 
WHO,  musculoskeletal 
conditions  are  the  most 
common  cause  of 
severe  long-term  pain 
and  physical  disability. 
The  wear  and  tear  on 
our  body  tissues, 
especially  around 
our  joints,  requires 
the  constant 
replenishment  of 
the  amino  acid 
Glucosamine  to  form  new 
connective  tissues  and  help  to 

"i  uild  cartilage.  Chondroitin 
i!;  i  late  is  a  major  constituent 

1    i  il,  ge,  providing  structure, 
I  .  Iding  A',  iter  and  nutrients, 
hi  ■  i  all  jwii  ig  other  molecules 
to  move  through  cartilage  -  an 
important  property,  as  there  is 
no  blood  supply  to  cartilage. 
HealthAid  Osteoflex  may  be 
used  to  help  manage  symptoms 
better  due  to  its  unique 
combination  of  500mg  of 


*****  I 


Glucosamine  Sulphate 
with  400mg  of  Chondroitin 
Sulphate;  together  with 
Turmeric, Vitamin  C  and 
Manganese.  Retailing  from 
L I  2.99  for  30  tablets.  Please 
call  020  8426  3400  for  further 
information  or  visit 
www.healthaid.co.uk  4 


Indulge  more  easily  with 
sugar-free  sweets 


Food  Brokers  has  added  two 
'indulgent'  flavours  to  the  Sula 
range  of  sugar-free  sweets. 

Choco  Mint  and  Strawberry  & 
Cream  both  contain  the  natural 
sweetener  Isomalt.  The  sweets 
come  in  colourful  flip-top  packs 
featuring  the  'Mr  Happy  Tooth' 
logo  which  is  endorsed  by  The 
British  Dental  Association. 

Price:  75p  

Pack  size:  50g 

Pip  code:  Choco  Mint  302-1375, 
Strawberry  &  Cream  302-1383 
Food  Brokers 
Tel:  02392  222500 

Spray  keeps 
you  cool 

Neo  Laboratories  is  launching  a 
cooling  spray  to  provide  relief  for 
muscle  injuries,  bruises  and 
sprains. 

Coolz  Spray  is  formulated  for  the 
symptomatic  relief  of  inflammation 
of  surface  tissues. 

The  product  is  supplied  in  trade 
outers  of  six  (trade  price  £10.80). 
Orders  made  before  September  1 
can  obtain  a  1 5  per  cent  discount 
on  the  trade  price. 

Price:  £2.99  

Pack  size:  150ml 
Pip  code:  306-6321 
Neo  Laboratories  Ltd 
Tel:  01235  538  700 


Eye  opener 
from  Rimmel 

Coty  is  introducing  a  waterproof 
lash-separating  comb  mascara 
into  the  Rimmel  range. 

Extreme  Definition 
Waterproof  Lash-Separating 
Comb  Mascara  has  a  comb 
applicator  and  is  designed  to  offer 
lash  definition,  separating  each 
lash  without  clumping  or 
clogging. 

The  mascara  is  ophthalmologist- 
tested  and  suitable  for  sensitive 
eyes  and  contact  lens  wearers.  It 
is  only  available  in  Jet  Black. 

Price:  £6.99  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


TVnext  week 


Bodyform:  c4,  five,  GMTV,  Sat 


Canesten  Duo:  All  areas  except  CTV 
Clarityn  Allergy:  All  areas 


Imodium  Plus  Caplets:  All  areas 


Pro  Plus:  GTV,  B,  G,  Y,  LWT,  CAR,  TT,  C4,  five,  Sat 
Simple  Oil  Control:  five 


Traveleeze  soft  &  chewy  pastilles:  GMTV 
Veet  Ready  to  Use  Strips:  All  areas 
Zirtek:  C4,  Sat 

PharmaSite  for  next  week:  Zanprol  -  window,  Zanprol  -  in-store, 
Canesten  oral  &  cream  duo  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y~Yorkshire 
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S  torn  ache  Ache  or  Pain 


Stomach  ache?  You 
must  live  in  the  North 


From  John  O'Groats  to  Land's  End,  the 
location  of  your  pharmacy  can  indicate  the 
type  of  pain  most  likely  to  be  suffered  by 
your  customers. 

Britain  is  a  nation  divided  by  pain, 
according  to  two  new  Anadin  studies  which 
surveyed  over  2,000  adults  across  the  UK. 

Entitled  the  Pain  of  Britain,  the  studies 
assessed  whether  regional  variations  exist  in 
relation  to  location  of  pain,  pain  threshold 
and  treatment  of  pain. 

While  Londoners  are  the  most  likely  to 
treat  flu  (23  per  cent),  sore  throats  are  the 
biggest  problem  for  those  in  the  West 
Midlands  (28  per  cent). 

The  North  (25  per  cent),  North  West, 
Yorkshire  and  Humberside  (all  20  per  cent) 
are  way  ahead  of  the  other  regions  for 
stomach  pain. 

Residents  of  the  South  East  lead  the 
nation  in  treating  muscular  aches  and  pains 
(38  per  cent). 

The  Welsh  are  the  most  affected  with 
backache  (38  per  cent),  closely  followed  by 
East  Anglia  (37  per  cent)  and  Yorkshire  and 
Humberside  (37  per  cent). 

The  Scottish  top  the  hangover  table, 
with  34  per  cent  admitting  to  regularly 


having  that  throbbing  head. 

Londoners  often  take  painkillers  at  the 
first  signs  of  feeling  unwell  -  ailments  that 
are  mostly  treated  with  painkillers  include 
headaches  (32  per  cent),  colds  (1 5.8  per 
cent)  and  backache  (12.9  per  cent). 

Residents  in  Cardiff  are  particularly 
resilient,  with  only  2.3  per  cent  claiming  they 
would  take  a  painkiller  for  stomach  ache, 
toothache  or  any  strains  and  sprains. 

Interestingly,  the  time  taken  to  take  a 
painkiller  is  often  not  equivalent  to  the 
type  of  pain.  For  example,  only  29 
per  cent  take  painkillers  to  dull  back 
pain  immediately  -  as  opposed  to  the  41  per 
cent  who  rely  on  painkillers  as  a  quick 
hangover  cure. 

Kirstie  Wainwright,  senior  brand 
manager  for  Anadin,  says:  "The  results 
from  the  studies  give  us  a  snapshot  of 
the  health  of  the  nation.  We  can  see 
that  different  regions  may  be  more  prone 
to  suffering  from  particular  pain.  If 
nothing  else  it  gives  us  something  to 
moan  about." 

For  more  information:  
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To  avoid  the  financial  burden  of  Germany's  health  reforms,  patients  are 
contacting'  their  doctors  and  pharmacists  far  less  often  than  previously. 

To  support  hundreds  of  cash-starved  public  health  insurance 
providers,  the  government  decided  to  make  patients  pay  for  what  was 
usually  a  matter  of  course  -  almost  free  treatment  and  medicines.  Hut 
since  January,  patients  have  to  pay  €10  (£6.50)  if  they  see  their  doctor 
at  least  once  during  a  three-month  period.  Instead  of  paving  up  to  €5 
for  the  most  expensive  medicine,  the  new  law  requires  patients  to  pay 
€5  for  a  pharmaceutical  product  worth  up  to  €50,  10  per  cent  where 
the  medicine  costs  between  €50  and  €100,  and  a  flat  fee  of  €10  for 
products  worth  more  than  €100. 

As  a  result,  thousands  of  people  contacted  their  doctors  in  November 
and  December  last  year  for  treatments  and  prescriptions  in  advance  of 
the  new  charging  system  being  introduced.  Pharmacies  were  facing  an 
assault  and  dream-like  turnovers  as  many  patients  bought  in  bulk. 
Pharmacies  sold  33  per  cent  more  in  this  period  compared  to  the 
average  for  the  rest  of  the  year.  But  it  meant  that  the  health  insurance 
providers'  expenses  rose  by  about  €616  million  to  over  €2.5  billion. 

Since  January  though,  patients  have  deserted  doctors'  practices  and 
pharmacies  throughout  the  country.  To  the  health  minister's  and  public 
health  insurance  providers'  delight,  the  medicines'  bill  dropped  by 
around  16.8  per  cent  in  the  first  quarter  of  2004,  saving  the  health 
insurance  organisations  €<S92m  compared  to  the  first  quarter  of  2003. 

Hut  although  the  public  health  insurance  providers  saved  themselves 
€560m  (30  per  cent)  in  January  because  of  the  new  law,  most  of  them 
didn't  reduce  the  contributions  they  require  from  those  they  insure,  as 
the  government  had  hoped:  this  is  currently  at  around  1 5  per  cent  of 
wages  before  tax. 

The  main  reason  given  by  the  public  health  insurance  bodies  for  this 
is  still  the  increased  claims  they  experienced  in  December  2003.  As  a 
result,  patients  are  now  having  to  contribute  more  towards  their 
treatment  or  the  cost  of  medicines  in  addition  to  the  already  high 
insurance  contribution.  Unsurprisingly,  patients  are  now  trying  to  avoid 
seeing  their  doctor  or  pharmacist  to  cut  their  expenses  to  a  minimum. 

A  survey  revealed  that  on  average,  around  13  per  cent  are  even 
avoiding  vital  treatments,  with  those  on  the  lowest  monthly  incomes 
(less  than  €1,500)  in  the  majority  with  18  per  cent,  followed  by 
employees  with  €1,500  to  €3,000  a  month  at  15  per  cent.  Those  who 
earn  more  than  €3,000  do  seem  more  prepared  to  pay  as  only  8  per  cent 
are  not  accessing  treatment. 

Besides  patients,  it  is  the  pharmacists  who  are  the  losers  of  the  battle 
between  politicians,  public  health  insurance  providers  and  the 
population  at  large.  As  patients  are  now  required  to  pay  the  much 
higher  proportion  of  the  prescription  costs  when  having  the  medicine 
dispensed,  they  often  prefer  to  self-treat,  but  this  does  not  necessarily 
mean  with  an  OTC  medicine.  Despite  this,  pharmacies  cannot 
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compensate  their  loss  because  the  market  for  non-prescription 
medicines  is  open  to  different  suppliers  such  as  drugstores  and 
supermarket  chains.  On  top  of  this,  the  mail  order  trade  in  OTC 
medicines  is  growing  with  its  claim  to  be  cheaper  than  the  shop  around 
the  corner. 

As  the  government  expects  the  reforms  to  create  an  annual  cut  in 
medicine  costs  by  up  to  15  per  cent,  German  pharmacists  already  know 
that  they  will  be  supplying  and  selling  fewer  medicines  on  prescription 
and  OTC  at  a  value  of  about  €4bn.  The  consequences  are  easily 
foreseeable  -  fewer  pharmacies,  fewer  jobs  and  last  but  not  least  a  poorer 
service  for  patients. 

Germany  is  going  to  run  further  tests  with  e-health  cards  in  the 
second  half  of  2004.  The  first  one  started  in  autumn  2003  but  only 
involved  four  doctors'  practices,  two  hospitals  and  60  patients.  The  next 
test  will  include  pharmacies  and  health  insurance  providers  as  well, 
w  hile  up  to  10,000  patients  are  expected  to  use  the  electronic  health 
card.  But  from  January  1,  2006,  it  is  expected  that  the  scheme  w  ill 
involve  around  350,000  physicians  and  dentists,  20,000  pharmacists, 
,000  hospitals  and  hundreds  of  health  insurance  providers. 
One  of  the  main  achievements  will  be  the  electronic  prescription: 
Germany's  pharmacists  handle  around  700  million  prescriptions  ever) 
year.  The  records  of  all  the  treatments  and  medicines  a  patient  has  had 
or  is  currently  using  will  help  pharmacists  to  recognise  incompatibilities 


and  avoid  side  effects  after  dispensing  new  products  Information 
regarding  age,  chronic  illnesses,  allergies  or  personal  circumstances 
such  as  whether  they  are  a  both  builder  or  professional  sportsman 
(who  ma\  be  required  to  give  a  urine  sample  for  example),  il  the 
patient  wears  contact  lenses  or  glasses,  or  if  they  are  pregnant,  will 
minimise  further  risks. 

Although  the  health  minister  Ulla  Schmidt  has  praised  the  efficiency 
of  the  future  e-health  card  and  e-prescription,  pharmacies  are  already 
realising  the  expenditure  they  w  ill  have  to  cope  w  ith.  Parts  of  the  new 
record  system  w  ill  be  their  responsibility  and  as  circumstances  in 
patients'  lives  w  ill  change  occasionally,  establishing  the  database  will  cost 
pharmacists  even  more  time  and  money.  Nevertheless,  pharmacists  are 
looking  on  the  bright  side  with  the  prospect  of  less  paperwork,  more 
security  on  both  sides  of  the  counter  and  better  service.  Whether  the 
electronic  health  card  may  affect  the  mail  order  trade  in  medicines,  as 
some  pharmacists  hope,  remains  to  be  seen. 

Because  of  the  new  ju  ice  regulations  for  medicines,  prescription-only 
drugs  worth  €28.50  or  less  are  now  up  to  1,200  per  cent  more  expensive 
than  before  2004.  One  of  the  reasons  for  this  price  increase  is  a  mark  up 
of  €8.10  for  ever)  medicine.  Officially  this  mandatory  surcharge  is 
declared  as  the  lee  for  the  pharmacist's  advice. 

But  lawyer  Prof  Dr  Raimund  Wimmer  wants  the  courts  to  recognise 
an  appeal  on  an  institutional  issue.  Firstly  the  lawyer  from  Bonn 
contests  the  requirement  of  any  advice  for  prescribed  medicines  as  the 
physician  is  in  charge  of  it.  Secondly  Prof  Wimmer  claims  the  legislator 
is  responsible  for  making  sure  prescription  drugs  are  priced  reasonably, 
based  on  normal  profit  margins  and  basic  cost  prices. 

As  prices  are  disproportional,  the  legislator  is  infringing  fundamental 
rights  regarding  life  and  physical  integrity,  the  lawyer  is  arguing.  For 
the  present  the  German  press  has  published  the  main  facts  about  the 
case  without  taking  sides  while  politicians  and  pharmacists  are  just 
keeping  quiet. 

liui  one  lawyer  has  suggested  the  case  may  be  much  more  about 
raising  Prof  Wimmer's  profile  than  a  fight  for  justice,  w  hatever  the 
Federal  Constitutional  Courts'  decision  might  be.© 
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business 


Mind  Your  Own  Business  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  CPD. 

Copies  are  available  at  C12.99.  Discounts  available  on 
bulk  orders.  Call  01 732  377269  for  details. 


Mind  Your  Own 
Business  has 
been  accredited 
by  the  College  of 
Pharmacy 

Practice.  Each  chapter  and 
associated  questions  is 
worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  purchase  their  own  copy  of  Mind  Your  Own  Business  and/or 
register  for  the  telephone  marking  service,  and  who  require  a  proof  of  learning  should 
complete  the  form  below  and  send  it  with  a  cheque  (made  payable  to  CMP  Information  Ltd) 
to  Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd.  Sovereign  House,  Sovereign  Way, 
Tonbndge,  Kent  TN9  1 RW.  Alternatively,  payment  can  be  made  by  credit  card  by  phoning 
01732  377269.  To  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone 
telephone.  Calls  are  charged  at  standard  national  rates.  Phone  lines  will  remain  open  until 
September  30,  2005. 


Please  send  me  a  copy  of  Mind  Your  Own  Business  for  £12.99 

Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Course  registration  £12.00 


I  enclose  a  cheque  made  payable  to  CMP  Information  for  £., 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 
Name: 


Address: 


Post  Code: 


Daytime  or  mobile  phone  number: 


Signature 


Date 


RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbndge,  Kent  TN9  1  RW. 
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Rowing  and  pharmacy  aren't  usually  bedfellows,  but  Fiona  Salvage 
catches  up  with  someone  who  thinks  they  work  well  together 


Every  pharmacist  knows  that 
Nottingham  is  home  to  Boots  The 
Chemists;  what  you  might  not 
know  is  that  it  is  also  home  to 
I  lolme  Pierrepont,  one  of  three 
rowing  courses  in  the  UK  suitable 
for  Olympic  races.  So  perhaps  it's 
not  surprising  that  Nottingham- 
born  Lewis  Carr  is  a  pharmacist 
as  well  as  training  with  Olympic 
gold  medal  winners  at  the  most 
prestigious  rowing  club  in  the 
Lk  So  should  we  be  looking  out 
for  a  pharmacist  in  this  summer's 
Olympics? 

One  man  went  to  row 


Aberdeen  I  was  doing  evening 
shifts  at  Boots.  A  pretty  petite  girl 
working  there  was  a  cox  for  the 
rowing  team.  She  encouraged  me 
to  give  it  a  try;  I  met  her 
boyfriend  who  was  in  the  team 
and  talked  me  into  coming  along." 

In  his  fourth  year,  the  Aberdeen 
Boat  Club  had  the  opportunity  to 
work  with  a  former  Olympian  and 


ex-GB  coach.  "I  tagged  along  and 
trained  with  the  team.  I  knew  I 
wasn't  going  to  be  selected  for  the 
I  lenley  Royal  Regatta,  but  I  was 
offered  a  place  in  an  eight  squad 
that  rows  the  same  course  as  the 
Oxford  and  Cambridge  boat 
race."  This  event  gave  Lewis  his 
first  taste  of  success.  As  there  are 
420  boats,  the  starting  line  up  is 


Lewis's  record  sheet 


Nottingham  an'i  claim  all  the 
credit  for  its  hoi;v  grown  talent  as 
Lewis  came  late  to  i  owing.  It 
wasn't  until  his  bird  and 
penultimate  year  a  tin  Robert 
Gordon  University  in  Aberdeen 
while  studying  pharmac\  that  he 
got  his  first  taste  of  the  rowing 
world.  Lewis  seems  cagey  about 
how  he  got  started  in  rowing  and 
after  a  little  pressure  eventually 
concedes  that  yes,  it  was  because 
of  a  girl!  "In  my  third  year  at 
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Date  Event 


Distance  Boat  Division  Position 


27/9/03  Wallingford  long  distance  sculls 

4km 

1x 

S3 

4 

1/1 1/03  Fours  Head  of  the  river  (London) 

4.5miles 

4x 

S2 

2 

29/1 1/03  Scullers  Head  (London) 

4.5miles 

1x 

S3 

Cancelled 

07/02/04  Henley  Fours  Head 

3km 

4+ 

S1 

2 

8+ 

Elite 

1 

20/3/04  Eights  Head  of  the  river  (London) 

4. Smiles 

8+ 

S1 

Cancelled 

24/4/04  Nottingham  City  (Holme  Pierrepoint)  2km 

4+ 

S1 

3 

8+ 

S1 

I 

08/:VO1  '  iU:nl  t  loqntt.i.  \k:V  |ii in  i 

2km 

8+ 

Elite 

5 

1x  =  single  scull 

4x  =  quad  scull,  (four  men,  eight  oars),  no  cox 
4+  =  four  men,  four  oars,  with  cox 
8+  =  eight  men,  eight  oars,  with  cox 
Head  race  =  time  trial  over  long  distance 
S  =  Senior  class  of  non-elite  rowing  1  (highest)  to  4  (lowest) 

worked  out  on  your  placing  from 
the  previous  year's  race.  Lewis's 
equivalent  squad  had  come  167th 
the  previous  year;  that  year  they 
finished  eighth.  This  won  the 
squad  a  Senior  One  pennant,  the 
top  placing  in  a  non-professional 
league. 

After  this,  the  degree  came  first 
and  Lewis  cut  down  on  the 
rowing  to  concentrate  on  exams. 
The  squad  went  on  to  win  the 
Wyfold  Challenge  Cup  at  the 
Henley  Royal  Regatta. 

After  the  summer,  Lewis 
swapped  the  granite  of  Aberdeen 
for  the  waves  of  Torquay  for  his 
pre-registration  placement  with 
Boots.  (You  can  take  the  boy  out 
of  Nottingham,  but  you  can't  take 
Nottingham  out  of  the  boy.) 
Torquay  Rowing  Club  wasn't 
ideal,  though,  as  they  row  on  the 
sea.  "A  better  option  was  25  miles 
away  in  Exeter  as  they  rowed  on 
the  canal.  I  went  to  the  gym 
before  work  and  then  off  to 
Exeter  in  the  evening.  It  was  a 
year  in  the  wilderness  as  there 
were  no  crews  as  serious  as  me 


nearby.  I  enjoyed  it  but  I'd  gone  as 
far  as  I  could." 

Nevertheless,  he  still  managed 
to  fit  in  a  couple  of  races  with  a 
singles  win  at  Monmouth  and  at 
Coate  Water.  This  is  also  where 
Lewis  lost  his  novice  status,  which 
gave  him  the  confidence  to  take 
the  next  step. 

Heroes  and  winners 

This  time,  summer  was  spent 
taking  a  break  from  rowing  as  a 
swimming  lifeguard  at  an 
American  kids'  vacation  camp.  On 
his  return  to  the  UK,  Lewis  met 
the  coaches  for  the  Leander 
Row  ing  (Hub  in  Henley.  Next  door 
to  the  Regatta  headquarters  and 
separated  only  by  a  bridge  over  the 
Thames,  the  Leander  Club  is 
where  the  Olympic  team  including 
James  Cracknell  and  Matthew 
Pinsent  train.  Lewis's 
determination  obviously  showed 
as  the  Leander  coaches  admitted 
him  to  join  the  club's 
development  group. 

"It's  an  imposing  place,"  admits 
Lewis.  "My  heroes  train  here,  but 
they're  here  for  the  same  reason  as 
me.  Everyone  is  driving  towards  a 
common  goal.  There's  no  politics 
and  everyone  is  very  friendly." 

Getting  into  Leander  is  only 
part  of  the  battle,  as  staying  there 
takes  money,  and  funding  in 
rowing  has  its  own  issues:  only 
those  in  the  GB  squad  can  attract 
Lottery  Sports  Council  cash.  To 
support  his  enormous  food 
budget,  rent  and  kit  purchases, 
Lewis  continued  to  work  for  Hoots 
after  moving  to  Henley.  In  his  first 
month  at  Leander,  Lewis  worked 
as  a  relief  pharmacist  for  Boots. 
Now  he  works  three  days  a  week 
and  every  other  Saturday  in  the 
I  lenley-on-Thames  branch.  "Boots 
have  been  very  helpful,"  he  says. 

Most  of  the  rowers  who  train  at 
the  Leander  Club  have  jobs  too,  so 
training  has  to  be  timetabled  to  fit 
around  normal  working  hours. 
Training  in  the  w  inter  is  often 
gym-based,  but  now  the  weather  is 
warming  up  the  Leander  rowers 
are  usually  on  the  w  ater  by  7am, 
six  days  a  week.  Starting  at  this 
ungodly  hour  also  means  that 
traffic  on  the  busv  Thames  is  at  a 
minimum. 

If  you're  serious  about  rowing  - 
and  if  you're  at  Leander  you  can't 
be  much  more  serious  about  your 
sport  -  it's  essential  to  have  your 
own  boat.  However,  they  don't 
come  cheap  because  they  are  built 
to  order  around  the  owner's  weight 
and  height.  "I  ordered  my  boat  in 
September  and  it  was  delivered  at 
the  end  of  November.  It  cost 
£4,700  and  my  parents  kindly 
loaned  me  the  money  to  bu\  it." 


Cash-22 

Lewis  explains  the  Catch-22 
money  situation  with  rowing: 
"You  need  to  work  to  have  the 
money  to  train,  but  you  need  to 
train  as  much  as  possible  to  get  in 
the  squad  and  get  the  funding." 
Lewis  is  not  unrealistic  or  greedy  : 
"I  don't  want  £50K,  I  just  want  to 
row.  I'd  be  over  the  moon  w  ith  a 
bit  of  help  to  allow  me  to  work  two 
days  a  week  and  pay  off  the  loan 
on  my  boat,  and  pay  towards  my 
food,  accommodation  and  travel." 

Splashing  brand  names  over 
rowing  kit  doesn't  bother  Lewis: 
"I'd  be  OK  with  a  thrush  brand 
on  my  back!"  Henley  certainly 
attracts  plenty  of  tourists  who 
could  see  him.  Appearances  for 
company  events  or  heading  up 
men's  health  campaigns,  "as  long 
as  they  fit  around  my  rowing", 
would  be  acceptable  to  Lewis  too: 
"Whatever  helps  me  row!" 

How  does  pharmacv  fit  around 
rowing?  Very  well  it  seems,  and 
the  flexibility  offered  to  Lewis  by 
Boots  is  very  generous.  Working 
so  close  to  the  clubhouse  has  its 
advantages  too:  "As  long  as  I  leave 
I  .eander  by  8.51am,  I  can  open 
the  shop  up  at  9am!"  It's  clear, 
though,  that  row  ing  is  his  first 
love:  "If  I  got  a  call  up  for  the  GB 


A  TYPICAL  TRAINING  DAY 

0600  Get  up  and  have  breakfast 

0700  On  the  water  for  70-90  mins' 

0830  Stretch,  shower,  change 

0851  Leave  club 

0900  Open  shop 

0920  (approx)  Second  breakfast 

1730  Close  shop 

1800  Resume  training  -  could  be 

weights  or  rowing  machine,  or 

cross-training 


squad  I'd  drop  pharmacy  in  a 
heartbeat.  Rowing  comes  first,  but 
pharmacy  is  a  close  second."  But 
Lewis  isn't  unrealistic  and  is 
keeping  up  with  his  CPD  as  a 
retirement  plan  from  rowing. 

"Receiving  some  level  of 
f  unding  would  mean  I  could  fit  in 
a  third  training  session  on  most 
days,  which  is  what  the  likes  of 
the  Olympic  squad  do,"  he 
explains.  He's  willing  to  talk  to 
companies  large  or  small  who 
would  like  to  get  in  early  with  one 
of  Britain's  Olympic  hopefuls. 
After  all,  plenty  can  happen  in 
four  years;  Lewis  could  be 
pharmacy's  representative  in  the 
2008  Olympic  Games  © 
Any  offers  of  sponsorship  for 
Lewis  ui  ii  be  made  to 
leiviseariialshoiitoiil.  en.  uh 


SAVE  TIME 
&  WASTE 
MONEY 


OR  READ  ON 

Vou  need  lo  lind  the  best  prices  for  Pis,  generics,  dressings  and  ostomy  Bui  you 
can't  spare  the  time  to  trawl  through  endless  price  lists  So  what  can  you  do' 
Well,  lour  community  pharmacists  did  this  they  produced  computer  software  to 
automate  everything  From  ordering  the  products  to  hunting  down  the  best  deals. 

It's  called  Medicines  For  Pharmacy.  Or  M4P.  And  now  it's  available  lo  you. 
Too  busy  lo  lind  out  more?  That's  precisely  why  you  need  to  find  out  more. 

4 

MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 
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Raising 

Sources  of  finance  and 


At  a  very  early  stage  you  must 
establish  how  much  you  can 
afford  to  pay  for  a  business 


There  is  no  point  in  making  an 
offer  on  a  pharmacy  costing 
£900,000  onl)  to  find  out  that 
your  personal  resources  and 
borrowing  capacity  will  onh 
stretch  to  £500,000. 

Step  1  -  budget 

The  first  step  is  to  prepare  a 
summary  of  the  ov  erall  costs  of 
buying  the  pharmacy. 

Items  to  be  included  in  addition 
to  the  cost  of  goodw  ill, 
fixtures/ fittings  and  stock  are: 

solicitors'  fees,  accountants1 
fees,  stamp  duty  (if  applicable  - 
note  stamp  duty  is  not  payable  on 
goodw  ill)  and  lenders'  fees.  Speak 


Alary  goes  to  her  bank  manager 
to  ask  for  a  loan  of  £565,000.  This 
is  w  here  she  could  come  unstuck 


The  bank  is  unlikely  to  lend  100 
per  cent  without  security  and 
even  then  w  ill  encourage  a  first- 
time  buyer  to  obtain  a  guarantee 
via  a  pharmacy  finance  scheme. 

The  manager  tells  Mary  he  will 
lend  up  lo  (SO  per  cent  of  the  cost 
of  goodwill,  stock  and  incidental 
fees  and  will  consider  an  overdraft 
facility  of  up  to  3.5  per  cent  of 
turnover,  subject  to  various 
provisos.  Firstly  the  loan  must  be 
guaranteed  by  one  of  the 
pharmacy  finance  schemes. 
Secondly  they  must  be  satisfied 
Mar)  's  proposed  purchase  is  a 
viable  proposition  and  that  the 
business  will  have  sufficient 
profits  to  repay  the  loan. 

Mary  w  ill  therefore  need  to  go 
elsewhere  for  the  additional  20  per 
cent  funding  plus  any  other  costs 
such  as  cash  flow  funding.  Mary 
considers  how  she  can  find  the 
additional  funds.  First  of  all  she 
prepares  a  summary  of  what  the 
bank  will  lend: 




In  addition,  Mary  had  estimated 
she  would  need  funds  for  cash 
flow  and  contingency  of  roughly 
£70,000,  against  which  the  bank 
would  provide  an  overdraft  of 
£24,500,  leaving  a  shortfall  of 
£45,500.  Overall,  Man  would 
need  to  find  an  additional  sum  of 
about  £144,500.  Mary  now 
reviews  her  personal  assets: 


Mary's  bank  manager  agrees  to 
lend  up  to  100  per  cent  of  the 
pharmacy  costs,  using  her  house 
as  security.  Mary's  savings  can 
fund  the  cash  flow  shortfall,  but 
this  would  leave  no  reserve  to 
meet  unexpected  expenses. 

Step  2 

When  Mary  finds  a  suitable 
pharmacy  she  visits  her  bank 
manager  again  to  provide  details 
of  the  pharmacy  and  to  discuss 
the  mechanics  of  the  funding  and 
how  to  make  a  loan  application. 

nice 

There  are  a  number  of  schemes 
available.  The  main  ones  are: 


UniChem  Pharmacy  Finance 
Scheme  -  this  scheme  is  not  just 
avail  ible  lor  pharmacy  acquisition 
but  can  also  be  used  for  expansion, 
refits,  refinancing,  relocation  and 
freehold  purchase  of  premises. 

Summary  of  scheme  details: 

scheme  available  through 
NatWest  and  The  Royal  Bank  of 
Scotland 

facility  -  minimum  £25,001, 
maximum  80  per  cent  of  project 
cost  for  first  pharmacy  with  up  to 
100  per  cent  for  future  expansion 

interest  rate  -  1.25  per  cent 
over  bank  base  rate,  subject  to  a 
six  monthly  rebate  of  0.25  pet- 
cent  if  the  terms  of  the  scheme 
are  met 

fees  -  UniChem  finance  fee 


to  your  professional  adv  isors  to 
get  an  estimate  of  these  costs 

funding  cash  flow  —  you  will 
also  need  to  allow  for  sufficient 
funds  to  pay  business  expenses 
including  your  own  salary  in  the 
early  months  of  the  business, 
taking  into  account  the  delay  in 
payment  of  NHS  income. 

Mary  James  would  like  to  buy  a 
pharmacy  with  a  turnover  of 
tround  £700,000.  From  her 
1 1  '  ti  h  Mary  thinks  her  budget 
foi  •  ill,  fixtures  and  fittings 

should  !    iround  £450,000  plus 
about  ■       '     lor  stock.  The 
premise        \  .<.•  leasehold.  She 
prepare.  wing  budget: 
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Sponsored  by 


inance 

how  to  borrow 


1  per  cent  on  the  pharmacy  loan, 
capped  at  £  1,000.  Bank 
arrangement  fee  nil 

maximum  period  10  years 

overdraft  facility  -  3.5  per  cent 
of  business  turnover  on  which  the 
bank  will  usually  charge  interest 
of  1 .75  per  cent  to  2.25  per  cent 
over  base  rate 
C  Conditions: 

the  purchase  of  70  per  cent  of 
all  goods,  w  hich  must  be  supplied 
by  the  L  niChem  group 

i  he  LniChem  account  is 
subject  to  30-day  payment  terms 

the  loan  must  not  exceed  the 
annual  amount  spent  with 
UniChem 

the  pn>\  ision  of  ongoing 
financial  information 

personal  guarantees  from  the 
business  owners. 
Statim  finance  -  this  scheme  is 
available  to  customers  of  AAH 
Pharmaceuticals.  The  scheme  is 
available  for  a  variety  of  pharmacy 
costs  from  acquisition  to 
expansion,  refits,  relocation, 
freehold  purchase  etc. 
Summary  of  scheme  details: 

scheme  available  through  a 
number  of  banks,  the  main  ones 
being  NatWest,  The  Roval  Bank 
of  Scotland,  Lloyds  TSB,  HSBC, 
Barclays,  Girobank,  Yorkshire 
Bank,  Bank  of  Scotland 

facility  -  minimum  £25,001, 
maximum  80  per  cent  of  project 
cost  for  first  pharmacy  with  up  to 
100  per  cent  for  future  expansion 

interest  rate  -  rates  range  from 
1.25  per  cent  over  bank  base  rate, 
down  to  0.75  percent  in  some 
circumstances.  To  qualify,  the 


terms  of  the  scheme  must  be  met 

fees  -  Statim  finance  fee  1 .25 
per  cent  on  the  pharmacv  loan, 
capped  at  £1,250.  There  may  be  a 
bank  facility  fee;  this  is  worth 
discussing  w  ith  the  bank  manager, 
in  many  instances  no  fees  are 
charged,  the  maximum  is  usually 
1  per  cent  capped  at  £1,250 

maximum  period  10  years 

overdraft  facility  -  3  per  cent  of 
business  turnover  on  which  the 
bank  w  ill  usually  charge  interest 
of  maximum  2.25  per  cent  over 
base  rate. 
( Conditions: 

the  purchase  of  70  per  cent 
of  gooels,  w  hich  must  be 
supplied  by  AA1 1 

the  AAH  account  is  subject 
to  30-day  payment  terms 

personal  guarantees  may 
be  required. 

There  are  also  finance  schemes 
available  v  ia  Phoenix  and 
Mavvdslev  Brooks.  These  arc 
similar  to  the  UniChem  and 
Statim  schemes. 

Advantages  and  disadvantages 
of  wholesaler-backed  finance 
schemes:  Advantages: 

it  is  sometimes  possible  to 
negotiate  a  capital  repayment 
holiday,  in  the  first  year,  which  can 
be  v  ery  useful  when  cash  flow  is 
particularly  tight 

the  wholesalers  know  the 
pharmacv  market  particularly  well 
and  w  ill  very  carefully  vet  any 
loan  application  for  suitability 
future  prospects,  goodwill  value 
etc.  Statim  also  produces  cash 
flows  at  no  extra  cost.  For  a  novice 
pharmacy  purchaser  this  lev  el  of 


support  is  very  attractive 

the  wholesalers  gcncrallv  offer 
business  advice  and  support, 
which  is  a  big  advantage  for  the 
first-time  buyer. 
I  Msadvantages: 

the  restriction  on  the  loan  to  10 
years  on  a  repayment  basis  can 
make  the  monthly  repayments 
substantial  in  many  cases 

tie  in  to  the  pharmaceutical 
company  products  restricts  the 
freedom  of  choice  and  means  the 
pharmacist  cannot  purchase 
elsewhere,  losing  the  opportunity 
to  secure  better  margins. 

You  could  ask  the  bank  at  the 
outset  to  finance  the  pharmacy 
purchase  directly  without  using  a 
pharmacy  scheme.  First-time 
buyers  mav  encounter  some 
resistance  to  this  unless  they  hav  e- 
substantial  personal  funds 
available  to  put  into  the  project. 
Available  equity  in  property 
Can  you  use  equity  in  your  home 
to  finance  all  or  part  of  your 
pharmacy  purchase1  The  simple 
answer  is  yes  but  with  a  warning, 
-  if  the  business  was  to  fail,  you 
could  end  up  losing  your  house.  If 
vou  do  wish  to  take  this  route 
there  are  a  number  of  factors  to 
consider. 

Should  vou  request  an 
additional  loan  through  your 
existing  mortgage  lender'' 
Possibly,  if  vou  have  earl) 
redemption  penalties  on  your 
existing  mortgage  and  the  lender 
is  prepared  to  advance  a  further 


loan  without  affecting  the  terms 
of  the  existing  mortgage. 

Should  vou  re-mortgage?  It 
may  be  an  ideal  opportunity  to 
consider  re-mortgaging  with 
vottr  existing  lender  if  more 
favourable  rates  are  available. 
Alternatively  you  could  consider 
a  new  lender.  There  are  many 
mortgage  lenders  w  ith  different 
t\  pes  of  schemes.  The  key  areas 
to  look  at  are: 

cost  of  re-mortgaging  -  check 
the  cost  of  valuation,  solicitors' 
and  arrangement  fees 

tv  pe  of  mortgage  -  such  as 
repayment,  interest  only,  flexible 


interest  rates  -  variable,  fixed, 
capped  etc 

earl)  redemption  penalties  - 
make  sure  you  are  aw  are  of  any 
penalties  payable  if  you  repay  earl) 

mortgage  indemnity  guarantees 
-  if  you  are  borrowing  more 
than  75  per  cent  of  the  equitv  in 
vour  property  vou  mav  be  asked 
to  pay  a  mortgage  indemnity 
premium. 

Outside  investors 

Vnother  source  of  finance  is  to 
find  a  business  angel.  Typically 
this  will  be  a  wealthy  indiv  idual 
who  is  looking  for  a  business 
opportunity  to  inv  est  in.  This 
type  of  inv  estor  would  normally 
want  an  equitv  stake  in  the 
business  and  be  looking  for  a 
business  w  ith  good  grow  th 
prospects. 

Speak  to  your  bank  manager, 
accountant  and  Business  Link  if 
you  want  to  explore  this  further  © 


1 
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Now  in  our  1 0th  year  with  over  I  100  members,  we  really  do  mean  business  in  giving 
unbeatable  support  for  the  independent.  We  offer  our  members  practical  solutions  for  day 
to  day  problems.  But  don't  just  take  our  word  for  it. 

'Branding  brings  about  a  corporate  identity,  yet  I  remain  independent* 

RAJ  SHAH  Galen  Pharmacy 

'Gives  ami  aura  of  prof«  ssionalism  and  confidence  in  my  pharmacy' 

KIRAN  PAT  EL  Medigreen  Pharmacy 


If  you  want  to  join  or  know  more  please  contact  the 
Marketing  Department  on  020  873 1  2525  or  Fax  020  873  I  2470 
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Classified 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday:  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


HH 


Solutions 


HADLLY  HLALI  HCARL 


eclipse 

1  D  ft  1  D 


Pharmacy  Technician 


Hadley  Healthcare  Solutions  Ltd  provide  a  Windows  PMR  system 
called  eclipse  to  pharmacies  throughout  the  United  Kingdom  and 
Channel  Islands.  The  program  is  not  only  intuitive  but  also  easy  to 
use  and  proved  to  be  the  most  successful  system  in  recent  ETP  trials. 
This  success  has  resulted  in  a  need  to  further  expand  the  company 
and  we  are  currently  seeking  to  employ  an  experienced  pharmacy 
technician  to  join  our  Data  Department. 

The  position  will  primarily  involve  working  as  part  of  the  Data 
Department  researching,  manipulating  and  inputting  pharmaceutical 
data.  The  successful  applicant  will  also  be  required  to  monitor  data 
integrity  and  to  test  our  patient  medication  record  system,  eclipse 
prior  to  version  releases. 

Applicants  should  be  methodical,  accurate,  hard  working  and  have  an 
exceptional  eye  for  detail.  The  applicant  should  also  have  an 
excellent  knowledge  of  pharmacy  practices  and  experience  of 
dispensing  using  the  eclipse  system  would  be  a  distinct  advantage. 

Full-time  hours  preferred  but  part-time  or  job-share  considered. 
Salary  according  to  experience. 

Please  apply  in  writing  enclosing  a  full  CV  to: 

Jean  Phillips,  Hadley  Healthcare  Solutions  Ltd.,  96  Worcester  Road, 
Malvern,  Worcestershire  WR 1 4  1  NY  or  email 
jeanphillips@hadleyhealthcare.co.uk 

www.hadleyhealthcare.co.uk 


Pharmacists 
Dispensing  Technicians 


Ashley  House  Pharmacies  Limited  is  a  dynamic  new  pharmacy 
company  encompassing  the  private  and  NHS  sectors.  We  are  looking 
for  a  pharmacist  and  dispenser  to  join  our  team  based  at  our  central 
private  dispensing  centre  at  Chalfont  Hall  in  Buckinghamshire.  The 
will  be  to  deal  with  the  10,000  private  scripts  per  month  to  be 
dispensed  from  this  new  facility,  liaising  with  our  local  GP's  and 
auchhs.::  local  private  facilities  that  we  service. 

Co  n  •  ;  ...  ••  alar)  &  Conditions 
Profit ;  'raring  S.:l»eme 

Varied.         dting  ok  in  expanding  business 

Apply  by  sending  ycur  (  V  to 

Ashley  House  Pharmacies  Limned 

Gravel  Hill 

Chalfont  St  Peter 

Bucks 

SL9  ONP 

Ashley  House  Pharmacies  is  a  part  of  the  Ashley  House  Pic  Group. 


EUROPEAN  BUYER 

Experienced  PI  buyer  is  required  to  set  up  a 
European  purchasing  division  within  a  young, 
successful,  fast  moving  company.  Ideal 
candidate  will  have  experience  of  the  market,  be 
commercially  astute  and  have  the  ability  to 
identify  new  products  and  opportunities. 
This  is  an  opportunity  for  a  successful  candidate 
to  head  up  and  steer  our  new  PI  division  and 
enjoy  a  successful  career  within  one  of  the 
fastest  growing  wholesalers  in  the  UK. 

Applications  in  writing  to: 
Chemist  &  Druagist 

Box  No.  6028, 
CMP  Information  Ltd, 
Sovereign  House, 
Sovereign  Way, 
Tonbridse,  Kent. 
TN5MRW. 


Pharmacy  Technicians 
Near  Croydon 

Do  you  enjoy  working  in  a  busy  dispensary? 

Do  you  want  to  be  part  of  a  large  team  of  pharmacies 

and  technicians? 

Do  you  want  top  rates  of  pay  &  5  weeks  annual 
holiday? 

Do  you  want  to  work  in  an  organisation,  which  holds 
an  "Investors  in  People"  award,  where  there  is  a 
friendly  enviroment  and  where  people  are  valued? 
Do  you  have  3  years  or  more  dispensing  experience 
in  the  UK? 

If  you  do  why  not  call  Alan  or  Ginny  on  020-8654- 1 874,  e-mail 
us  on  jobs@fisherschemist.co.uk  or  send  your  C V  to  Fishers 
Chemist,  1  Enmore  Road,  London  SE25  5NT. 

We  look  forward  to  hearing  from  you. 


Qualified  Dispenser 

required  for  Dispensing  Doctors  Practice  in  Wickham, 
South  Hampshire.  15  hours  per  week.  Please  apply  to 
Sylvia  Hoskins,  Practice  Manager, 
Station  Road,  Wickham,  Hants. 
01329  833121 
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Swan  Pharmacy 
Croydon 

Fancy  A  Change!!! 

Vacancies  for  Pharmacy  Assistants  and 
Qualified  Dispensers. 

Independent  group  looking  to  employ  experienced  staff. 

We  offer  salaries  to  match  experience  and  expectations. 

Modern  Pharmacy  with  friendly  working  enviroment. 

Do  not  miss  this  opportunity!!! 

Ring  Mr  Shailesh  Amin  07961121052  (H  02086604443) 


Pharmacy 
Assistant 
required  4  days 
per  week 
experience 
preferred 
North  West  2. 
Please  call  Bina 
0208  4585103 


KENTISH  TOWN 
LONDON  NW5 

DISPENSER  REQUIRED 
FULLTIME 
MONDAY  TO  FRIDAY 
EXPERIENCE 
ESSENTIAL 
EXCELLENT  SALARY 

TEL:  0207  485  1251 


Full  time  Dispensing  Assistant 

Required  in  Thurmaston  area  of  Leicester. 
Experience  preferred  buf  not  essential 
Excellent  pay  and  conditions 
Enquiries  to:  Mr  Tana  Ali 

Phone:  01162  662334 
Fax:  01162  663205 
Email:  tm21tm@aol.com 


SAFEWAY  PHARMACY 
BISH0PBRIGGS 
GLASGOW 

DISPENSER  REQUIRED, 
EXPERIENCE  PREFERRED. 
VARIABLE  SHIFTS, 
39  HOURS  PER  WEEK 
CONTACT  SIEN  McDONALD 

TEL:  0141  7721660 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

Rates  from  £20/hr  co  £25/hr 

Call  Lisa  on  0845  230  3279 

lisa@easylocum.co.uk 


Business  wanted 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewie  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EO 
email:  tonyhough@daytewisptc  com  Fax;  020  8689  0076 
www  da/ley/isplc.com 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


HEATHROW  AREA         T/0  C: 

HERTS  (sale  agreed  similar  required)  T/0  C: 
SLOUGH  (sale  agreed  similar  required)   T/0  C: 


£l.5m 
£l.lm 
£900,000 
£542,000 
£500,000 
£344,000 
£340,000 
£280,000 


SURREY  (sale  agreed  similar  required)     T/0  C: 

EAST  LONDON  T/0  C: 

WEYBRIDGE  T/0  C: 

WEST  LONDON  T/0  C: 

WATFORD  T/0  C: 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Equipment  for  sale 


HEAT  SEALER  &  PLATEN 

FOR  MANREX  ETC  £200  +  VAT 

PLUS  LARGE  QUANTITY  OF  BLISTERS  &  CARDS  FOC) 

NOMAD  CASSETTES 

APPROX  90  @  £2.50  EACH  +  VAT 
(PLUS  LOTS  OF  MAR  SHEETS  FOC) 
PHONE  0870  225  4777 


nd  services 


§gj  y-j'j.Ji^Mi 

i 


pi  3 


FREE  -  RETAIL  SOPs  SOLUTION 

RPSGB  COUNTDOWN  ONLY  29  WEEKS  TO  GO! 


■100%  Tax  deductible  solution  to  RPSGB  '05  professional  requirement 
Online    updates    keeping   you    abreast    of  procedural  changes- 
!  Minimise  Errors  •  Meet  &  exceed  patient  needs  •  Increase  performance 
ORDER  ONLINE  OR  CALL  -  07970  997097    =  |  p> 

www.psop.co.uk  1fc£!5 


To  Advertise 
Please  call 
01732  377493 


If  you 

require 

PHOENIX 

a  loan 

o 

o 

guarantee 

Th?nk 

I  Contact  Julie  Deakin:  01928  750648 

Chemist ;  Druggist  1 9  June  2004 


[Classified  i  ] 


June  2004 


CO 

Photo,  Electrical  &  Perfumes 

Mm  (MO  (Bar 


Oral-B  Cross  Actions 
Power  Toothbrush 


\CODE:ORABW10\ 

-  Rotating  powerhead  to  remove 
plaque  in  hard  to  reach  places 

-  Crisscross  bristles  reach  betwen 
teeth  to  remove  plaque 

-  More  cleaning  power  in  every  stroke 

-  Battery  operated 

-  Includes  1  x  Duracell  AA  battery 


SSP  £7  99  to  f4  79 


£2* 


Oral-B  Cross  Action 
Power  Toothbrush  Refils 


\CODE:ORACAP1-2 


■  Card  of  2  medium  brush  heads  QJSQj] 
|  SSP  £6. 99  to  5  29  'PQQj^ 


/P;  £4.05  M  _ 

#7;  fcS.ff 

WfJH  FOC  PRODUCT: 

#ET:  £3.2f 


Tel:  020  8204  2224  Emaiksates@mashcoptc.com  fax:  020  8204  0224 

f  sot  no  prices  m  ma  settium  discouiit  is%.  goods  subject  to  bubiuibiutv.  m  bt  stbbdbrd  rbtl 


sk;ma  pharmaceuticals  plc 

Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


NEW  GENERIC  PRODUCTS!!! 
NOW  IN  STOCK 

Methylphenidate  Tablets  5mg.  lOmg  20mg 

Morphine  Sulphate  S/R  Tablets  lOmg.  30mg, 
60mg.  &  lOOing 

Etidronate  Tablets  2Q0mg 

G abapentin  lOOmg.  300mg.  400mg.  600 
&  800mg 

Pergolide  25Qmcg  &  lmg 

■ST  PRICES  -  BEST  DEALS 

ITER  THAN  PES  AND  BRANDS 
DO  NOT  LOSE  OUT! 


NOW  SIGMA  OFFER  FULL 
>  i  C  'i ALS  SERVICE? 


WE  ALSO  ST  A  FUL1    RANGE  OF  GENERICS.  Pi's, 

GALEN<  "(Al      AND  SLIRGICALS.  ETC... 


FOR  DETA  I'JLS  AND  PRICES  CONTACT: 

SPECIALS:  0800  597  4475  <  FREEFONE>/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIE:  info@sigpharm.co.uk 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 


CAMRx  Members 
Convention  2004 


Mix  Business  and  Pleasure  with 
Fun  for  all  the  Family 

The  2004  CAMRx  Members  Convention 

will  be  held  on 
Saturday  19,h  &  Sunday  20,h  June  2004 

Wyboston  Lakes 
Bedfordshire 

Call  Phillipa  Capon  now  on 
FREEPHONE  0800  526074 

to  find  out  more  about  the  benefits  of  joining 
CAMRx 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


POSITIVE 

SOLUTIONS 

LIMITED 


SBSlnew  heights 

ANALYST  IPS  provides  truly  integrated  PMR  & 
EPoS  functionality  at  every  'point  of  service'. 

A  commercial  and  professional  support  system 
allowing  you  to  meet  the  challenges  of  new  services 
and  high  potency  P  medicines  with  confidence. 


Cal 


01254  833300 


for  a  free  demo  CD  and  our  new  brochure 


REF  CDSC254 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 
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Tax  Consultants  & 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


"  Company  or  personal  pension  schemes 
!f  Life  and  critical  illness  policies 
"  Medical  insurance 
"  Mortgages 
"  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiolus^ 

I  ADDING  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

ME  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


e  complete  Accountancy 

&  Tax  Service 
for  Retail  Pharmacies 


Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 


Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &  Co. 
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SSL  International  has  announced 
the  appointment  of  Mark 
Morart  as  group  finance  director. 
Prior  to  this,  Mr  Moran  held  a 
similar  position  at  filtration 
specialist  Porvair  Pic. 

Eliseo  Salinas  has  been 
appointed  chief  scientific  officer 
and  executive  vice-president 


Lynette  Havenga-Stokes 


of  global  research  and 
development  at  Shire 
Pharmaceuticals.  Dr  Salinas  joined 


Eliseo  Salinas 


from  Wveth  Research  where  one 
of  his  job  titles  was 
vice-president  for  regional  clinical 


research  and  development. 

Enigma  Health  has  appointed 
Lynette  Havenga-Stokes  as 

head  of  marketing  and 
communications.  Ms  Havenga- 
Stokes  has  over  20  years' 
experience  in  the  pharmaceutical 
industry,  most  recently  with 
diagnostics  company  A  Menarini. 


Delegates  don  national  stripes  at  Tiger  Balm  conference 


Tiger  Balm  delegates  from  35 
countries  donned  national 
costume  for  the  company's 
international  marketing 
conference  at  the  Marin 
Mandarin  Hotel  in  Singapore. 


Delegates  met  the  company's 
new  chief  executive  officer 
Wee  Ee  Lim  and  discussed 
marketing  strategies  over  the 
three-day  conference.  There 
was  even  time  to  dine  with  the 


fishes  at  Underwater  World 
and  cruise  round  Singapore 
harbour  in  a  Chinese  junk. 

If  you  can  spot  them,  Paul 
Russell,  Tiger  Balm  UK  brand 
manager,  is  dressed  as  a  city  gent 


with  bowler  hat,  umbrella  and  suit, 
and  Steve  Weaving,  managing 
director  of  Tiger  Balm's  UK  PR 
agency  Myriad,  is  wearing  an 
England  football  strip  (or  should 
that  be  stripe?) 


Cannabis  drugs  help  mend  bones 


Cannabis-based  drugs  could  be 
used  to  treat  and  prevent 
osteoporosis  within  five  years, 
researchers  from  Aberdeen 
University  have  claimed. 

Endocannabinoids  have  an 
important  role  in  regulating  bone 
metabolism  as  well  as  being 
involved  in  pain  and  appetite 
pathways,  I  )n.iffs  that  act  on  the 
endocannabinoid  system  could 
offer  a  new  v  .  ,  to  treat 
osteoporosis  as  th».:>.  should 
reduce  osteoclast  acth  itj 
which  results  in  boiii  thinning, 
claim  the  researchers. 

Dr  Aymen  Idris,  one  tlx 
researchers,  said:  "The  re  :arch 
we  have  done  shows  that  drugs 
which  block  endocannabinoid 


Cannabis:  a 
future 

osteoporosis 
treatment? 


receptors  have  very  potent 
inhibitory  effects  on  osteoclasts 
and,  because  of  this,  it  looks  that 
they  might  represent  a  very 
promising  new  type  of  treatment 
for  patients  with  osteoporosis  and 
other  bone  disease  caused  by 
osteoclast  overactivity"  The 
results  were  presented  at  the 
European  Symposium  on 
Calcified  Tissues  in  France 
1  his  week. 


Does  my  bum  look  big  in  this? 


If  you  fancy  a  new  way  of  fighting 
the  flab,  clothes  manufacturer 
Miss  Sixty  may  have  a  radical 
solution. 

The  company  has  launched 
a  range  of  jeans,  trousers  and 
skirts  which  it  claims  can  help 
get  rid  of  cellulite.  It  says  its 
jeans  are  impregnated  with  a 
cellulitc-busting  serum  called 
Skintex,  which  contains  retinol 
to  stimulate  collagen  production 
and  smooth  those  orange  peel 
thighs.  According  to  Miss  Sixty, 
when  the  wearer  of  the  jeans 
moves  around,  the  Skintex 
is  released  and  is  absorbed  into 
the  skin. 

Although  experts  have 
dismissed  this  as  a  marketing  ploy. 


Miss  Sixt\ 


is  at  pains 
to  stress 
that  it  is 
"not  saying 
it  is  the  only 
thing  you 
have  to  do" 
to  get  rid  of 
your  cellulite 
You  could 
always  try 
easing  oft 
the  burgers 
and  doing 
some 
exercise 
Now 
that's 
radical. 
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LJ  Please  register  me  for 
Pharmacyupdate  for  2004. 


Name: 


Address: 


I  enclose  a  cheque  payable  to 
CMP  Information  for  £30. 


□  I  am  a  pharmacist 
practising  in  Northern  Ireland 
and  wish  to  register  under  the 
NICCPET  scheme  (Do  not 
enclose  a  cheque). 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing. 
If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from  CMP  Information  Ltd  or  li)  to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637,  Tonbridge.  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Pharmacists  practising  in  Northern  Ireland  will  have  their  registration  fee  paid  by  the  Northern  Ireland  Centre  for  Pharmacy 

n  registration  form  when  applying). 
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Mepore  Ultra  shower-proof  dressing 

Mepore  Ultra  incorporates  a  vapour  permeable  film  backing 
which,  protects  the  wound  from  water  and  contamination. 

■  lore,  the  film  layer  increases  the  fluid-handling 
capacity  whilst  eliminating  strike-through.  Together  this 
means  less  frequent  changing,  even  after  showering. 

Mepore  Ultra  is  also  very  easy  and  comfortable  to  handle. 

All  this  from  the  lowest  priced  shower-proof  island  dressing 
on  Drug  Tariff. 

Mepore  Ultra  -  The  dressing  with  the  name  you  can  trust. 

Tendra"  is  the  brand  uniting  our  wound  management  products  and  services. 
Reference:  1 .  Drug  Tariff.  August  2001 . 

For  further  information  call  freephone  0800  731 1 876  24  hours. 
www.tendra.com 


Available  on  Drug  Tariff 
Two  new  sizes,  9x20cm  and  9x30cm 

©meporeultra 


Tendra"  is  the  brand  uniting  our  wound  care  products  and  services. 


T-0901-24 


